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WHEN THE INFANT HAS 
DIARRHOEA 


PROTEIN MILK teeding to the 
infant with summer (fermentative) 
diarrhoea is generally followed by grat- 
ifying results. 


PROTEIN MILK made with 
MEAD’S CASEC is simple to prepare. 


CASEC is one of the physician’s first 
thoughts for infants of this type. 


Sam pli s of CASEC toge ther 
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The Mead Policy 


Mead’s Infant Diet Materials are advertised only to 
physicians. No feeding directions accompany trade 
packages. Information inregard to feeding is supplied 
to the mother by written instructions from her doc- 
tor, who changes the feedings from time to time to 
meet the nutritional requirements of the growing in- 
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Looking Backward Over Fifty Years of Health Work in Florida* 


Josern Y. 


Porter, M.D., 


Former State Health Officer of Florida, 


1889 - 1917 


Serial No. 


In speaking of happenings in health matters 
covering a period of fifty years and over, without 
having records at hand to consult, is quite a dif- 
ficult task, as memory must be relied upon to 
verify incidents and memory is not infrequently 
tricky and capricious. This is especially true 
when it is desired to be particularly accurate in 
establishing certain details of methods or occur- 
rences, such as dates. Therefore, he who reads 
this partial narrative must make due allowance 
and is asked to supply many 
be able to 


for forgetfulness, 
omissions, which no doubt he may 
recall from his own remembrances. 

Florida has functioned as a state under three 
Constitutions: 1838, formed at St. 
bay of the same name; Western Coast of Florida, 
1868, by Carpet Bag Government, after the war 
between the states ; and 1885, the present Consti- 
tution, which was ratified at the general election 
of November, 1886. Until the present Constitu- 
tion was framed, there had been no mention hith- 
erto of any ordinance of article affecting the pub- 
That subject of adminis- 


Josephs, on 


lic health of the state. 
tration seems to have been deliberately ignored 
by the older statesmen of Florida or else over- 
looked by them. other method or duty, 


apparently necessary 


Every 
to the peace 
property the inhabitants of 
state, appears to have been given due considera- 


comfort or 
protection of the 
tion and provided for in a peaceful and law- 
abiding manner; but the health of the citizen 
seems to have been given but little consideration 
by the lawmakers in the early days of statehood. 
When the Constitutional Convention of 1885, held 
at Tallahassee during the early summer of that 

*Read by title before the Fifty-second Annnual Meet- 
ing of the Florida Medical Association, held at St. Peters- 
burg, May 19-20. Owing to the length of this paper, it 


will appear in THE JOURNAL in seven serials beginning 
with Serial Number One of this issue. 


year, assumed the task of revising the several 
powers and what should be the delegated author- 
ity of the people to the legislative branch of state 
government, a member ‘from Hillsborough 
County, Dr. John P. Wall of Tampa, and an ex- 
president of the Florida Medical Association, 
insisted that no longer should the state be silent 
on the question of proper and adequate laws 
respecting the conservation of the health of the 
people of the state, nor in providing an authority 
by which disease agencies created or arising 
within or without the state might be suppressed 
or prevented. It was due to Dr. Wall’s insistence 
on the floor of that convention that an ordinance 
was prepared on the subject and adopted, and 
afterwards ratified in the text of the Constitution 
This is Article 19 of the present Con- 
stitution and stands as a lasting memorial to a 
man of superior mental attainments and who, far 


was looking forward to the 


in 1886. 


ahead of his times, 
future welfare and commercial prosperity of his 
native state, for Dr. Wall was born in Hamilton 
County. 

Notwithstanding the fact that the ratification 
of the Constitution to contained the 
article relating to the public health, the legisla- 
ture of 1887 adjourned without taking any action 
although yellow 


referred 


towards complying therewith, 
fever had been reported in Key West in April, 
and the president of the State Medical Associa- 
adjournment of the meeting 
e and 


tion that year, after 
in St. z 


laid before the 


\ugustine, went at once to Tallahasse 
Governor what he considered to 
be an urgent necessity for immediate action to 
secure legislation for a Central State Health De- 
partment or Bureau. The history of the epidemic 
of that vear in Key 
passing of the disease to Tampa in the fall of 
which was 


West and the subsequent 


1887, lingering throughout the winter, 





mild in temperature, traveling slowly up the 
state in sporadic outbreaks and culminating 
finally in violent outbreak at Jacksonville in Au- 
gust, 1888, although an occurrence of some 
thirty-eight vears ago, it has not yet been entirely 
forgotten by those now living, who passed 
through the heartrending experiences of that 
period. 

The fall of 1888 was a political campaign year 
in the state and the difficulty experienced in 
travel, going from one county into another, with 
a “hold up” at each county line, demands for 
identification cards and “health certificates” of 
previous daily stops, are tales that grandparents 
tell their grandchildren with embellishment of 
conditions which existed in health management 
nearly half a century ago. The late Governor 
Francis P. Fleming was a candidate for the gov- 
ernorship of Florida during that political cam- 
paign. A nomination by the State Democratic 
Convention was then equivalent to an election; 
but, nevertheless, the candidates for all of the 
important offices to be elected were expected to 
visit the different sections of the state and set 
forth to the public what policies of state admin- 
istration they proposed to advocate. The state- 
hood party that year had great difficulty in get- 
ting about the state, for fear and panic are no 
respectors of individuals nor the high office to 
which they might aspire. The candidates were 
not infrequently stopped at a county line and 
sometimes turned back. Especially was this the 
case if on the eastern or at the southern end of 
the peninsula. They were closely scrutinized as 
to where they came from and how long they re- 
mained in any one place, that the infection of 
yellow fever might not lie hidden and be brought 
in their person on their clothing. It must not 
be forgotten that the state, not having a central 
health governing department or bureau, relied 
for a degree of protection against the spread of 
contagiously infectious diseases on the county 
boards of health, which were given ample author- 
ity to provide rules and regulations to be ob- 
served by the public in travel and passing of 
goods from supposedly infected centers from 
nearby places of other states. Accordingly, dur- 
ing the vellow fever epidemic period of the sum- 
mer of 1888, each county, by its county board of 
health, placed in active operation a quarantine 
against an adjoining county or counties in which 


yellow fever was known to exist. Oftentimes 


the rumor did not wait to be verified by absolute 
or unquestioned information, but supposition or 
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imagination, stirred by fear, was sufficient to 
prevent by armed force any traveler from one 
county to another. Nor was this “shot-gun” 
quarantine confined altogether to the territory 
where the “fever” was known to prevail but ex- 
tended to sections remote and far separated from 
the infected territory. It is almost unbelievable, 
except to those who actually witnessed the fright 
of the people at the mere mention of vellow fever, 
the unwarrantable measures adopted, bordering 
in many instances on the ridiculous and in others 
to inhuman cruelty, to escape the supposed dan- 
ger of contracting the disease. For instance, flat 
cars loaded with iron rails were held up on siding 
enroute from Jacksonville to Tallahassee and 
likewise a boxcar load of ice in the same course 
of transportation, under fear of conveying vellow 
fever poison because coming from Jacksonville. 
The writer was threatened if he attempted to pass 
on an engine through one of the counties lving 
between Duval and an adjoining county to visit 
the sick at a small settlement between Baldwin 
and Starke. He was informed that he would be 
shot at because he had been in contact with vel- 
low fever patients in Jacksonville. Numerous 
other instances of the same description of “man’s 
inhumanity to man” could be named, but it suf- 
fices to say that the fall of 1888 was one of con- 
stant dread, actual fright and brutal instances 
of neglect, where a member of a family deserted 
home and a sick wife and children because of 
uncontrollable fear. Panic is a weapon of no 
mean strength in inflicting injustice, and fear 
begotten of the panicky condition which pre- 
vailed at that time carried an irresponsibility of 
action which to a rationally acting mind was dif- 
ficult to understand. It was not surprising, there- 
fore, that the late Governor Fleming, who was 
campaigning for election to the governorship of 
the state during those fall months, should have 
been impressed with the chaotic condition of 
affairs and the decided need of a harmonious 
coordination of an experienced knowledge of 
sanitation—the lack of which he daily witnessed 
in his attempts to keep dates for speaking in dif- 
ferent counties—that he wisely signalled his first 
official act after taking the oath of office as Gov- 
ernor, by calling together the Legislature in 
“special session” to deliberate and act upon that 
provision of the Constitution which sought to 
correct just such conditions as he witnessed and 
encountered during the preceding fall months. 

It will be remembered by some of the citizens 
of the state, now living, who were active in polit- 
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ical matters at that time, that there was a decided 
opposition, even among the Governor’s closest 
friends, to calling a “special session” of the Leg- 
islature when the regular session was to convene 
in April—only four months off. But Governor 
Fleming feared that there might be a recrudes- 
cence of vellow fever in the early spring months 
as had been the case the previous year, and he 
wished, so he said, to anticipate the disturbed 
commercial and travel condition of the state 
which had prevailed the previous year by early 
placing in operation an organization which would 
administer protective measures freed from ex- 
treme fear or unreasonable restrictions. Gov- 
ernor Fleming took a decided stand on this ques- 
tion, principally on his own volition and initiative, 
and the “special session” by a joint committee of 
Senate and House, presided over by Senator 
Hammond of Orange County, framed a bill con- 
taining provisions which were considered at that 
time imperative requirements for health protec- 
tion and supervision of the state for the coming 
summer season at least, and when passed and 
approved of by the Governor on the twentieth 


OBSERVATIONS RELATING TO FEED- 
ING OF CHILDREN WITH BACIL- 
LARY DYSENTERY 
I. D. Love, M.D., 


Jacksonville, Florida. 

The diverse opinions of physicians relative to 
the proper feeding of children suffering from 
hacillary dysentery accounts for the presentation 
of a paper giving the writer's conclusions based 
on the observation of twenty-seven cases of bacil- 
lary dysentery during the summer of 1924, in 
which either the proven or presumed etiological 
factor was infection with Shiga’s bacillus. 

In certain sections of the South, bacillary dys- 
entery has for many years proven the greatest 
scourge to which infants and children are sub- 
ject, and in sections of this state the toll it exacts 
in the spring and summer months is to the high- 
est degree appalling, the morbidity and mortality 
being so high that in certain small communities 
with unscreened houses and inadequate sewerage 
there is an annual decimation of the childhood 
population. 

Since it is generally conceded that medicine 
accomplishes but little in these cases, our present 
reliance must of necessity be placed on such feed- 


day of February, 1889, was known as an Act 
providing for and establishing a State Board of 


Health. 
this Act, during Governor Bloxham’s adminis- 


A few years previous to the passage of 


tration, a sale of four million acres of state land 
at twenty-five cents an acre had been perfected 
to the Disston Company of Pennsylvania, which 
at that time was thought to have been a wise 
financial transaction on the part of the then state 
administration as helping to build up the money 
resources of the state treasury, which were 
greatly depleted during the Reconstruction period 
immediately following the war between the states. 
But it can be better said now, that bringing into 
action a neglected mandate of the Constitution, 
by which the citizens of the state were given pro- 
tection to life and health so necessary to the full 
development of the state’s wonderful resources, 
was a triumph of executive foresight commend- 
able in its act, as well as publicly a deep concern 
in the health and welfare of the citizens of the 
state. 
(To be Continued) 


ing that will prolong life until a resistance has 
been established against the offending bacteria. 
Differences of opinion concerning the feeding of 
children with bacillary dysentery are probably 
accounted for through the fact that among many 
physicians there is a misconception as to what 
constitutes bacillary dysentery. That it is a dis- 
tinct disease entity has been abundantly proven 
by competent observers, none of whom have re- 
cently thrown more light on the subject than 
Davison, of Baltimore. 

It is unfortunate that many cases of simple 
dysentery and diarrhea, due either to food injury 
or infection with comparatively benign bacteria, 
have been confused with bacillary dysentery, 
have been diagnosed as such, and have responded 
to almost any rational dietary. Thus, in many 
instances false conclusions have been drawn as 
to the value of certain diets in the management 
of the disease. The statement by Dr. Harper, 
that most Southern physicians prefer a carbohy- 
drate diet in the treatment of bacillary dysentery, 
is without a doubt correct; but since it has been 
proven that this is a distinct disease entity, I see 
no reason why there should exist sectional dif- 
ferences of opinion regarding the selection of 
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appropriate diet in the management of the dis- 
ease. When, in the treatment of any disorder, 
there exists essentially divergent views concern- 
ing either medication or diet, it almost invariably 
means that any method proves satisfactory, or 
that none are availing. This may explain the 
differences of opinion that exist among compe- 
tent observers in all sections of the country re- 
specting the proper feeding of children suffering 
with bacillary dysentery. 

I am able to report twenty-seven cases of bacil- 
lary dysentery which came under my observation 
during the past summer, with conclusions which 
the course of the disease, as influenced by dif- 
ferent diets, seems to justify. 

Preliminary to report, I would say that the 
Shiga bacillus was not demonstrated in all of 
these cases, nor was the agglutination test ap- 
plied to all. Through the courtesy of Dr. B. L. 
Arins, of the Florida State Board of Health Lab- 
oratory, cultures were first obtained from the 
stools of a child suffering with bacillary dysen- 
tery, and a bacillus was isolated which conformed 
morphologically to Shiga bacillus. Known 
strains of Shiga, Flexner and Mt. Dessert bacilli 
were obtained, and the blood of children suffer- 
ing from dysentery not only agglutinated the 
Shiga bacillus but in like manner the bacillus that 
had been isolated from the stools. We recognize 
the possibility of error in our conclusions through 
insufficient cultures from the stools, but since 
all of the cases we are reporting apparently be- 
longed clinically to the same type of dysentery, 
it is a reasonable assumption that practically all 
of them were infected with the same organism. 

Out of the twenty-seven cases we are report- 
ing, there were ten deaths, a mortality of 37 per 
cent. Eleven of the children were fed on a 
mixed carbohydrate and protein diet, and of this 
number there were five deaths, a mortality of 45 
per cent. Thirteen of the children were fed on 
carbohydrate food exclusively, and of this num- 
ber there were but three deaths, a mortality of 23 
per cent. In the first series there were three 
breast-fed children, two of whom died. Contrast- 
ing the low mortality of the children fed exclu- 
sively on carbohydrates, with the high mortality 
of those given a mixed carbohydrate and protein 
diet, the evidence shows either the convincing 
superiority of carbohydrate feeding, or the num- 
ber of cases reported is too small from which to 
draw positive conclusions. 

The carbohydrate food employed consisted of 
cereal gruels, to which was added either one of 


the maltose-dextrin preparations, milk sugar, 


cane sugar, or dextrin. It was interesting to ob- 
serve that those children fed on this dietary main- 
tained a fair degree of strength and nutrition, 
notwithstanding the inadequate and entirely un- 
balanced diet that was employed. In order to 
prevent tissue cell injury, it has been our practice 
to add protein to the diet so soon as the patient’s 
condition permits, and we have found this to be 
a hazardous undertaking unless the infectious 
element has been overcome. I have repeatedly 
seen children, who were fairly convalescent un- 
der a carbohydrate regimen, show an alarming 
reaction to so little as one ounce of protein milk 
given in two feedings three hours apart. That 
these children so quickly react to a protein feed- 
ing can, in our opinion, be explained by the fact 
brought out by Marriott and Davison, that the 
Shiga bacillus in cases of bacillary dysentery may 
be found abundantly in the duedenum, jejunum, 
and ileum. The Shiga, being a facultative bac- 
teria, thus may produce toxins from protein ele- 
ments almost from the time the food leaves the 
stomach until it has passed through the small 
intestine. 

The protein food employed in the cases re- 
ported was either protein milk, casec, fat-free 
buttermilk, or fat-free lactic acid milk of Mar- 
riott. No matter what preparation was selected, 
I could see no appreciable difference in the re- 
sults that followed, and in all cases they were 
distinctly bad. Knowing the inhibitive action of 
lactic acid milk on the growth of bacteria even 
of the dysentery group, we were disappointed 
in the results following its employment; and 
our explanation for failing to secure hoped-for 
results is that when lactic acid milk becomes 
mixed with neutral duodenal contents and the 
alkaline contents of the jejunum and ileum, the 
power of this agent to inhibit bacterial growth 
is modified or completely lost. Certainly we can- 
not assume that this agent, as valuable a food as 
it is, or any other agency so far known, can exert 
any marked antiseptic action throughout the 
course of the alimentary canal. We believe that 
in bacillary dysentery no spectacular results can 
be expected from the employment of any food, 
no matter what its nature, for neither by feeding 
nor medication can we hope to destroy or inhibit 
the activity of the bacteria which have invaded 
the intestinal mucosa and possibly the circulating 
fluids of the body and therein are constantly pro- 
ducing their toxins. 

Our conclusion is that the greatest good, and 
the least harm, follow the administration of an 
essentially corbyhydrate diet, and that the ten- 
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vear-old teaching of Morse and Talbott, founded 
on the still undisputed work of Kendall in this 
connection, must still be accepted as our most 


reliable guide. 





REPORT OF CASE OF DOUBLE UTERUS 
WITH PREGNANCY OF EACH * 
W. M. Row.err, M. D., 
Tampa, Florida. 

Bicornate or double uterus is not so rare, 
though double uterus, with gestation occurring 
in both horns is rather an unusual condition. The 
case that I wish to report today is still more un- 
usual, from the fact that the difference in the 
weight and development of the two feti shows 
that conception in one horn must have occurred 
six weeks or two months prior to conception in 
the other horn; a condition known as superfe- 
tation. 

No doubt many cases of bicornate uterus es- 
cape our detection, the diagnosis never being 
made unless pregnancy takes place, or a laparot- 
omy performed. This particular case seemed to 
ime to be of sufficient interest to justify my re- 
porting. 

Mrs. R. G. W., white, thirty-six vears of age; 
menstruation has always been rather prolonged 
and profuse. Has had three normal confine- 
ments and one miscarriage at three months. Had 
a laparotomy performed by Dr. J. S. Helms two 
years previously, at which time the double uterus 
was discovered. She was admitted to Bayside 
Hospital on March 18, 1923, complaining of 
severe nausea and vomiting and a prolonged and 
profuse menstruation. Upon physical examina- 
tion, | found a large, irregular, bifurcated tumor 
in the lower abdomen, which | took for a preg- 
nancy of about four months’ duration. Knowing 
that my patient possessed a double uterus, I de- 
cided that the other half of the tumor was an 
unpregnated horn that had sympathetically be- 
come enlarged, thus demonstrating the unusual 
condition to several nurses who were present. 

The vaginal examination showed a good perin- 
eum, cervix to be rather large, soft and some- 
what bluish in color. Bimanual examination di- 
vulged two distinct masses. 

After all efforts to relieve the nausea had 
failed, and the patient had grown progressively 
weaker, on March 30th, under gas-oxygen anes- 
thesia, | endeavored to bring on labor by dilating 


*Read before the Fifty-second Annual Meeting of the 
Florida Medical Association, held at St. Petersburg, 
May 19-20, 1925. 


the cervix and introducing a catheter into the 
left horn of the uterus, that side being the larger. 
The cervix bifurcated about one inch within the 
external os. 

Three days later, my patient gave birth to a 
male baby that weighed three pounds and four 
ounces, the membrane being expelled ten minutes 
later. 
uterus had not diminished and for the first time 
I suspected a double pregnancy. Two hours later 
she was seized with violent uterine contraction, 
and a vaginal examination revealed an unrup- 


To my surprise, the lesser horn of the 


tured membrane protruding from the cervix. 
Further exploration divulged the fact that this 
membrane came from the horn in which we had 
not suspected pregnancy. A few minutes later 
she delivered another male fetus weighing two 
pounds and three ounces. The patient made an 
uninterrupted recovery and was discharged four- 
teen days later. 

From a review of the literature on pregnancy 
in double uteri, I find the proportion of twins is 
distinctly greater than in cases of single uterus. 
Thus I am of the opinion that many of our cases 
of twins are born of double uterus which go un- 
discovered. 

The two outstanding features of this case were: 

First—The comparative freedom from nausea 
with the first three pregnancies, contrasted with 
the pernicious vomiting with the twins. 

Second—That conception occurred in separate 
horns at different times. 

DISCUSSION 
Dr. F. J. Waas, Jacksonville: 

! am sorry that I did not hear all of this paper. 
It is a very interesting subject. 

The question of bicornate pregnancy is one of 
We are not always able to make a 
Many cases 


diagnosis. 
definite diagnosis in this condition. 
of bicornate pregnancies are diagnosed at time of 
operation for other conditions. I recall very 
vividly to my mind a case that had been referred 
with a diagnosis of perforated uterus, the case 
four days prior to coming under my observation, 
had undergone a curettage. She developed symp- 
toms of sepsis and was sent to St. Luke's Hos- 
pital and referred to me for operation. 

Upon examination I found a mass in the cul 
de sac. I immediately suspected a perforated 
uterus, operated and, much to my surprise, found 
a bicornate uterus with a pregnancy in one side 
and the other side apparently empty. I decided 
the best thing to do was a hysterectomy. Upon 
examining the specimen after removal, I found 
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two separate cavities in the uterus, one side 
empty and the other side pregnant. I felt at the 
time that the procedure resorted to was abso- 
lutely justifiable, as I was sure we were dealing 
with a septic uterus. Am very happy to say that 
this patient made a very uneventful recovery. 

The X-ray must not be lost sight of as an aid 
to our diagnosis in suspected bicornate preg- 
nancies, 

Regarding intervention, don’t feel that it is 
always necessary to terminate this variety of 
pregnancy, often Nature will take care of it and 
many times they will go on to full term and be 
[ am rather hesitant about 
advising emptying the uterus when we suspect 


delivered of twins. 


a bicornate pregnancy. 


Dr. G. S. Edwards, Orlando: 

I am very much interested in Dr. Rowlett’s 
paper. About fifteen years ago in Panama I had 
a case of pregnancy in the hospital with a double 
vagina and a double uterus. This case went to 
a successful termination without interference, 
but the separation between the two portions of 
the vagina was ruptured as you would suspect. 
Some time later I had a letter from my friend, 
Dr. Taylor in Colon, Panama, saying that this 
same patient had been delivered from the other 
cornu. 

Professor 


Anomalies are interesting. 


Ferris, my guide in anatomy, became so inter- 


very 


ested in them that he began making a record of 
all found in the dissecting room. He found so 
many that | think his work was never published. 

To me it is a source of surprise that most of 
us express wonder when we discover an abnor- 
mality, when really we should be amazed at the 
fact that so many of us develop true to type. 
When you stop and think that we start from a 
single cell of undifferentiated protoplasmic mat- 
ter and develop by means of a subdivision of cells 
which is more rapid than the subdivision of Flor- 
ida real estate, is it any wonder that occasionally 
we find a case not true to type? There are three 
layers, the ectoderm, mesoderm, and entoderm, 
and these subdivide again and again rapidly, and 
scon new cells appear and specialize or develop 
special functions, and still subdivision continues. 
You have the Miller duct coming down each side 
and, strange as it may seem, these two parts con- 
tract and you have your one uterus and one 
vagina. I think it is absolutely marvelous that 
we can develop so true to type. 

May I digress and say that it seems to me 


when we consider the one nucleus that we de- 


velop from, just a single cell, that it is no wonder 
that we occasionally have a displacement or 
poorly developed or poorly nourished cell and 
some irritation comes along and we develop can- 
cer. I think it is not strange at all. 
Dr. W. M. Rowlett, Tampa: 

I have no further remarks to make. 





DACTYLOMEGALY 
A BILAtTeRAL AFFECTION. THE ONLY CAsE 
REPORTED 
R. R. Kityiincer, A.B., M.D., 
Jacksonville, Florida. 


Case Report: C. S., 33, colored. Normal de- 
Usual diseases of childhood. 


No accidents until twenty- 


livery. Breastfed. 
No serious illness. 
one when he wrenched neck backward, severely 
straining the muscles of the neck. The follow- 
ing day, on the left front part of neck, a tumor 
mass began to appear gradually through the day 
and in a day or two gained the size of an English 
walnut. This mass has never changed since that 
time and has never caused him any trouble. 

Family History: Father, aged 80. In good 
health. Mother, aged 70. In good health. Two 
brothers died as small children; cause unknown. 
Sisters, two; alive and well. All members of the 
family normal. He has two children alive and 
well and normal. There is no history of any 
abnormal enlargement of any part of the body in 
his family on either his father’s side or mother’s 
side, as far as they can recall. 

History of point of interest: Born with pres- 
ent deformity as it now exists with reference to 
digits involved, but they have grown as the rest 
of the body grew. No differences in heat and 
cold sensations have been noticed as different 
from the other fingers. ‘Tactile sensations the 
same. Muscular power good. Has worked for 
the past fifteen vears in different capacities about 
railroad shops. Has performed the work of a 
roundhouse fireman for six years in an entirely 
satisfactory manner. There have been no sud- 
den gains or losses in weight at any time in his 
life. Sleeps well, appetite good, bowels regular, 
no urinary disturbances. [las keen solicited many 
umes by shows and carnivals to travel with them 
at fancy salaries, but prefers a good honest living. 

Physical Examination: Weight 150 pounds. 
Hair 


Five feet nine inches tall. Scalp negative. 


normal in distribution and amount. Eves, pupils 
equal and react to direct and consensual light. 
Sclera clear. Ears normal in size and normal to 


auroscopy. Nose negative. Mouth: teeth, sev- 
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eral crowns, otherwise toilet of mouth excellent. 
Pharynx, negative. Measurements of skull, 
fronto-occipital 47.30 cm. Odccipitomental 57.2 
cm. Type of skull, prognathic as expected in the 
Ethiopian. Neck, no tracheal tug. The left lobe 
of the thyroid is moderately enlarged to about the 
size of an English walnut. Chest, inspiration 77 
cm., expiration 70.4 cm., waist 66 cm. On per- 
cussion and auscultation the lungs are clear ev- 
erywhere. Heart, P. M. I. in fifth is inside the 
nipple line. On auscultation all heart sounds are 
clear and regular. The aortic second is greater 
than the pulmonic second. The blood pressure 
( Baumanometer) 122/80 on an average in ten 
readings. The pulses are regular and equal. No 
thickening of the blood vessel walls anywhere 
Abdomen is soft, flat, no masses, no 
The liver and spleen are 


noted, 
points of tenderness. 
not enlarged. 
Genito-Urinary : 
Penis normal in size; no evidence of 
No venereal history. Scrotum 


Distribution of the pubic hair 


normal. 
scars anywhere. 
and testicles normal in size. 
Lower Limbs: Normal in size everywhere. 
Bones and joints normal everywhere except fin- 
gers involved. Retlexes: No exaggeration any- 
where. Skin: Soft, moist and flexible. 
Measurements of Arms, Hands and Fingers: 


From elbows to tips of longest fingers, 72.6 em. 
> > 


“I 


From elbows to hand, 30.8 cm. The wrists are 
From the wrists to 
As an example, the 


17.5 cm. in circumference. 
the patella measures 33 cm. 
right thumb measures 15.5 cm. from wrist to tip, 
The terminal phalanx on this member measures 
11 cm. in circumference. The nail is 2.75 em. 
by 2.2.cm. Both indices and middle fingers are 
turned mesially to permit a partial flexion of the 
fingers. 

These measurements show there is nothing to 
be confused here with acromegaly, for the nor- 
mal fingers are of like size on comparison with 
another negro of like weight and size. 

Laboratory: Urine on two examinations did 
not show any pus, albumin, sugar or casts. Nor- 
mal specific gravity, acid reaction. 

The blood examination was negative for ty- 
phoid, malaria, and two Wassermann reports 
show negative on both antigens. The smear 
showed a normal count and no abnormal cells 
either in size or, on staining, no filaria found. 
The sputum was negative for tuberculosis on two 
examinations. Feces negative for parasites. 

Rontgenological report by Drs. Cunningham 
and Shaw is as follows: “There is marked en- 
largement of the fingers both in length and diam- 
eter, on the left hand, the thumb and index fin- 
gers being involved. On the right hand a similar 


symmetrical hypertrophy, but only involving the 
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Fig. No. 1—C. S., X-ray Study of Both Hands. 
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thumb and index finger. The general appearance 
of these hypertrophied bones is that of a fairly 
normal structure except for some thickening of 
the periosteum near their necks. There is also 
slight irregularity of the joint outlines. Study 
of the head in a lateral view with specific refer- 
ence to the sella shows an essentially normal 
appearance.” 


Dactylomegaly is a rare developmental abnor- 
mality and the case here reported appears unique 
in that no record in literature is found of a bilat- 
eral affection. 

\n his encyclopedia, M. Polaillon was only able 
to find forty-three cases in literature (1897). His 
accounts are the most complete available on the 
subject, and until the recent advances in our 
studies of the endocrines not much has been done 
on the subject we are discussing, although much 
has been added to our knowledge of the functions 
of the hypophysis which is probably largely con- 
Polaillon states the condition to occur 
There is no history 


cerned. 
most frequently in males. 
of heredity and the middle and index fingers are 
Only one case was 
He further 


most commonly involved. 
hereditary for several generations. 
states that it is rare for only one finger to be 
affected. In some cases the hand or even half 
the body may be affected. He furthermore points 
out that two different conditions must be distin- 
guished. In some cases the enlargement being 
due to hypertrophy of both bone and soft tissues, 
in other cases elephantiasis of soft parts only. 


In casting about for a reasonable explanation 
of this rare phenomenon, investigators have been 
unable to present any clear, collected views on 
Perhaps Sir G. M. Humphrey 
“The affection 


the causation. 
gives us the best explanation. 
consists in an overgrowth of the tissues of the 
part, bones, ligaments, tendons, skin and more 
particularly of the fat and connective tissue; 
these tissues usually presenting their normal 
characters. The overgrowth continues to pro- 
ceed after birth, often at a rate exceeding that 
of the rest of the body, and so to call for a re- 
moval of the part. The hands and feet are about 
equally liable, and the digits on the radial and 
tibial sides more than the others. In some cases 
the overgrowth shows a tendency to spread, more 
particularly along the sole. Now and then it is 
symmetrical, and occasionally it is associated 
with fatty growths in other parts. Reference is 
made to congenital overgrowths of like nature in 
lips, tongue and face; and an analogy is drawn 
between these examples of intra-uterine insubor- 
dination to the laws of development and growth, 
and the growths or tumors of later life, all or 
nearly all of which, simple and malignant, are 
referable to an abnormal! overgrowth of the nor- 
mally existing tissues rather than to a starting 
into activity of latent embryonic germs.” 

T. S. Kk. Morton noted in two amputations of 
fingers that the parts were exceedingly vascular 
and a number of catgut ligatures were required 
tocontrol hemorrhage. Another case he reported 
bad a construction below the elbow on the af- 

















Fig. No. 2—C. S., Dorsal 


Photograph of Both Hands. 
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fected side, while below this there were many 
nodules and a condition of cavernous angioma 
affecting the fingers. However, under elastic 
pressure and constant application of 10% ich- 
thyol in lanolin the condition was _ practically 
cured. 

Qn the other hand, E. Tachard amputated a 
right ring finger in congenital dactylomegaly, 
made a histological study and concluded that the 
“collateral vessels and nerves were normal, the 
periosteum and bone normal and healthy, and 
that the integrity of the arteries and veins showed 
that they were not concerned in the process.” 

Morton observes that the metacarpophalangeal 
joints are practically normal. The interdigital 
joints are loose and permit of lateral motion, flex- 
ion of not more than half the normal extent pos- 
sible. He attributes this to defective articulating 
surfaces of the interphalangeal joints as well as 
defective ligaments. 

All agree that tuberculosis and syphilis are not 
concerned, that the condition is not hereditary. 
That the middle and index fingers are most com- 
monly involved, and that it is a condition found 
most frequently in males. Several observers have 
had to amputate the affected digits account their 
being cumbersome and interfering with the 
movements of the rest of the hand in work. No 
one has offered a hypothesis of the causation. 
Most agree that it is congenital in origin. 

Keith thinks there ts an internal secretion from 
the hypophysis which sensitizes tissues to respond 
to natural stimuli of growth with increased vigor 


and energy. An extract of the hypophysis has 


yielded a substance called tethelin which is sup- 
posed to have this specific effect on growth, but 
not much has been done with it clinically. 

Blumer, in his most recent work, sums up the 
physiology of the pituitary as still confused and 
it seems unlikely that only a single secretory 
principle is produced either by the anterior or 
posterior parts of the gland. 

Differential Diagnosis: Our case here pre- 
sented cannot be confused with acromegaly, as 
it has been definitely shown that hypertrophy of 
the hypophysis is the rule in acromegaly. Lab- 
oratory findings substantiate this statement and 
exclude Froelich’s disease, as no disturbance of 
the internal secretions can be demonstrated here. 
In myxedema there is no bony enlargement. 

Marie’s disease or hypertrophic pulmonary os- 
teoarthropathy is excluded because of the normal 
findings on examination of the lungs. 

Tuberculosis and syphilis are both excluded 
because of clinical and laboratory findings and 
the duration of the condition. 

Osetitis deformans or Paget's disease causes a 
thickening of the cranial part of skull and in- 
volves the bones of the arms, forearms, thighs 
and legs rather than the hands and feet. 

Syringomyelia is excluded as here we have no 
dlissociated sensory disturbances, altered reflexes 
nor muscular atrophy. 

Conclusion: The case here reported is the first 
description in the literature of a bilateral dac- 
tvlomegaly. 
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ABRASIONS* 
T. M. Riverss M.D., 
Kissimmee, Florida. 

Of all injuries to the human body, abrasions 
may be considered the simplest. They are always 
superficial and may be examined with the simplest 
of means. They are always accessible for direct 
treatment, which would indicate that such in- 
juries are not of such importance as to be the 
basis for discussion. Yet these simplest of in- 
juries are the basis of nearly all surgical con- 
ditions of the soft tissues and should not be 
passed lightly by. 

Abrasions may be so small in size as to be 
invisible to the naked eye, or they may be so 
large as to include a large portion of the body 
surface. Again, they may be so superficial as to 
include only the outer cells of the epithelium, or 
they may extend into the deeper tissues, in which 
case they may result in ugly scars. It is well for 
the surgeon to note the size and depth of each 
abrasion when making out his report lest old 
scars may be brought into the case later and be 
the basis for litigation. 

Abrasions are most liable to occur on the most 
prominent parts of the body. The face, shoul- 
ders, elbows, knees, ankles and crests of the ilia 
are most liable to abrasions, but no part of the 
body is immune. The location of the abrasion 
has much to do with its importance to the sur- 
geon. Abrasions about the head require more 
care to cleanse and dress on account of the hair 
and we cannot feel entirely safe without having 


*Read before the Annual Meeting of the Florida Rail- 
way Surgeons’ Association, St. Petersburg, May 18, 1925. 


cut the hair away from the injured part before 
applying the dressing. These injuries about the 
head, however, heal readily on account of the 
very ample blood supply of the parts. Absorp- 
tion here is more active and it is all the more 
necessary to guard against infection. Abrasions 
about the face are important for several reasons. 
If the abrasion should be deep, it becomes neces- 
sary to use every means at our command to 
avoid an extensive scar, for scars on the face are 
very productive of litigation, and may be justly 
so in some cases, for no one is willing to have his 
features marred if it can be avoided. Another 
important point to be observed in abrasions of 
the face is the discoloration from stains or for- 
eign substances. If the abrasion is caused by 
being dragged against some green plant, there 
may be sufficient tannic acid or other organic 
substance deposited in the wound to discolor the 
tissues permanently. The author had a case of 
this kind result from some abrasions caused by 
being thrown against green palmetto stubbles. 
The color has remained permanent through about 
eighteen years. A similar condition might result 
trom cankered axle-grease, but the iron and 
grease are usually so irritating that they will 
slough out before the healing process is complete. 
Abrasions about the tibia require special atten- 
tion on account of the very poor blood supply in 
this part of the body. It is here that we are so 
liable to have a sub-acute or chronic condition 
result. Most of us who have been serving many 
years will remember some case of a simple 
abrasion which gave us much thought and care 
before it was healed. It is well, when treating 
abrasions of this part, to note carefully all old 
scars and varicose veins. The general health of 
the patient may well be noted, too. Abrasions 
about the openings of the body require special 
care on account of their position. Certainly we 
cannot use strong disinfectants about the eve lest 
we injure that organ more than we relieve the 
abrasion. About the mouth, abrasions may be 
difficult to treat on account of the dangers of 
poisoning, and, if such injuries become infected, 
they are hard to control on account of the loose- 
ness of the tissues and the near impossibility of 
keeping the parts at perfect rest. Abrasions about 
the anus or genitalia are hard to treat on account 
of the frequent exposure to infection. These 
should be dressed more frequently in order to 
obstruct this danger. 


If abrasions could be treated without any com- 
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plications, they would lose their importance in 
surgery, but the various complicating conditions 
give abrasions an importance among the first in 
surgery. We have already referred to the result- 
ing scars and discolorations which should ever 
keep the surgeon on his guard when treating 
these minor injuries about the face and head. 
But the one most important complication of all 
abrasions is infection. An abrasion, be it ever 
so small, is the gateway for the entrance of bac- 
teria which sometimes result in death even under 
the most careful scientific treatment. Only too 
well do we remember the death of our Presi- 
dent’s son from a simple abrasion on his heel. It 
is through abrasions that we have the beginning 
of pus infections, erysipelas, tetanus, anthrax, 
syphilis and many other diseases which may be 
both painful and in many cases even fatal. The 
results in treatment of abrasions may be very 
much varied on account of the constitutional 
condition of the patient. Varicose veins may re- 
tard healing so much that we may have a vari- 
cose ulcer result from the simplest abrasion. In 
cases of diabetes mellitus, a diabetic ulcer may 
have its beginning from one of these simple 
abrasions and be the basis for a much larger 
claim from our company than the injury would 
justify. Syphilitic ulcers must have a beginning 
and one of these simple abrasions is an easy be- 
ginning for a syphilitic ulcer. Depleted tuber- 
cular conditions render the tissues slow to heal 
and may be the cause of a chronic ulcer result- 
ing from a simple abrasion. Even the oriental 
sore of the eastern countries might have its in- 
fection enter through a simple abrasion and be 
the basis for much litigation. In all these cases, 
the railroad company might be held responsible 
for the most serious results due to some other 
factor but having their beginning in a simple 
abrasion, 

At first thought it would seem that the treat- 
ment for abrasions is so simple that any tyro 
should be amply prepared to care for any and 
all cases without even an effort to use his men- 
talitv, but this is far from true. While we all 
know that most cases heal readily without any 
special attention, we all know, too, that some of 
these cases result fatally, even with the most 
careful scientific treatment. To avoid such re- 
sults and the criticism that may come from neg- 
lect, it behooves us to treat each case as if it 
were to be the fatal one. For this purpose it is 
well for the surgeon to carry a bottle of disinfec- 
tant in his emergency case. With this and a few 


cotton sponges he may easily cleanse an abrasion, 


and, with a sterile gauze sponge and some ad- 
hesive tape, a protective dressing may be put in 
place till further developments may be deter- 
mined. As indicated above, all stained tissue 
should be removed in cases of abrasion of the 
face to prevent tattoo, or colored scars. All par- 
ticles of grit and other foreign bodies should be 
carefully removed to prevent abscessing from the 
irritation of these foreign bodies and the infec- 
tion that they carry. But this simple treatment 
may not suffice. Most of us have learned to our 
humiliation that other remedies must be brought 
into action. When a simple abrasion progresses 
in the face of our treatment, from a simple injury 
clean and well dressed to an ugly ulcer, we begin 
to investigate for other causes. Perhaps there 
may be varicose veins which have passed unob- 
served, in which case we must apply the required 
support for the veins before we can get good 
results for our treatment. One of the most dif- 
ficult conditions to treat is the resulting ulcer 
due to diabetes mellitus. Now that we have in- 
sulin, it is possible to relieve the diabetes in those 
cases where the patient vields to our control, but 
many of these cases are not willing to yield to 
such aggressive treatment for a simple ulcer, and 
it is sometimes impossible to cure the ulcer with- 
out first relieving the diabetes. As to tubercular 
and other depleted constitutional conditions, we 
all know how unsatisfactory our treatment is. 
The constitutional condition must be treated in 
conjunction with the local treatment. A matter 
of importance for us to remember is that people 
differ very much as to their susceptibility to 
drugs. In many cases tincture of iodine is par 
excellence the best remedy to disinfect abrasions, 
but some people are very susceptible to iodine 
and a severe dermatitis may result from a single 
application of this drug, which may complicate 
the condition and delay healing. Each one is a 
law unto himself as to this susceptibility and it 
is well to keep this in mind. 

As a matter of prophylaxis, it is well to give 
immunizing doses of anti-tetanic serum in those 
cases where dirt has entered the wound. 

It is hard to establish a routine treatment for 
abrasions on account of the variations of the size 
of the wounds and the circumstances under 
which treatment is attempted. The author has 
found it convenient to carry in his emergency 
bag a pint bottle of a glycerinized solution of car- 
bolic acid and boric acid combined. With this 
solution and a roll of absorbent cotton, it is 
easy to cleanse most wounds, and, afier cleans- 
ing, the wound may be easily dressed and pro- 
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tected by a gauze sponge saturated in this same 
solution. This solution has no special advantage 
over other good disinfectants except that it is 
more stable than some of them. If the abrasion 
is small, the patient may be dismissed with this 
dressing, but, if the abrasion is extensive and 
deep, it may be necessary to put the patient to 
bed and repeat the dressing at subsequent times 
until nature can restore the damaged tissue. It 
is only a few months since the author had a case 
of extensive abrasion, covering an area of about 
a hundred square inches and extending through 
the dermis into the areolar tissue. This was 
caused by being caught on a revolving shaft 
which ground the skin off the inner side of the 
thigh and at the same time burned the tissues by 
its rapid revolutions. This abrasion had to be 
treated more as we would treat a burn and re- 
quired several weeks to heal. It is well to avoid 
the common method of the laity in treating 
abrasions with ointments since these only make 
an excellent lodging place for the bacteria of 
infection and increase the probability of infec- 
tion. A dry dressing of calomel and bismuth 1s 
satisfactory in many abrasions where only the 
outer skin is injured, but it does not protect suf- 
ficiently for the deeper and more extensive abra- 
sions. Dakin’s solution is used by many with 
most excellent results, but it is not so stable as 
is needed to carry in an emergency bag. If the 
case is of such magnitude as to need after-treat- 
ment, I know of nothing more satisfactory than 
Dakin’s solution. 

In recapitulation I would say that the in.por- 
tant points in treating abrasions are early treat- 
ment, thorough cleansing to avoid infection and 
discoloration and careful adaptation of the re- 
maining fragments of skin to avoid disfiguring 
scars, while the surgeon must keep ever in mind 
the constitutional condition of the patient and 
institute such means of treatment as will over- 
come constitutional conditions which are liable 
to complicate and prolong the condition, and 
don’t forget to note any old scars that may be 


seen in the vicinity of an injury. 





POSTENCEPHALITIC SYNDROME, PO- 
TENT CONJUGATE UPWARD MOVE- 
MENT OF THE EYES WITH 
TEMPORARY FIXATION 
G. H. Ben’ron, M. D., 

Miami, Florida. 

Current literature embodies several references 
to this syndrome in which the patients invariably 
complain that their eyes turn up and inability to 


get them down, in which condition the opthalm- 
ologists are unable to determine any objective 
findings which could account for the difficulty 
and are perhaps inclined to regard it as an hys- 
terical manifestation. A recent article by Leslie 
B. Hohman, of the Phipps Clinic, Baltimore, in 
the Journal of the American Medical Associa- 
tion, May 16, 1925, recites three cases. A review 
of the literature seems to point in the direction 
in all of these cases of a postencephalitic Parkin- 
The writer’s case, now under 
treatment, is quite characteristic of the three 


sonian syndrome. 


cases reported by Doctor Hohman, this case 
showing a typical Parkinsonian masked face, dis- 
turbance in gait, and muscular coordination, 
complains of her eyes being caught up and fixed 
and inability to get them down. ‘This patient 
seems to have suffered epidemic encephalitis 
about five years ago and the symptoms have per- 
While this particular 
symptom has not disappeared by any means dur- 


sisted more or less since. 


ing the time of observation, it is perhaps a little 
less frequent and explanation has rendered the 
patient a little more adjustable to the condition. 
The patient’s nutritional condition is poor, al- 
though she consumes an adequate amount of 
food, having a good appetite most of the time. 
The patient’s height is four feet eleven inches, 
and her weight is eighty pounds. Since this at- 
tack of encephalitis, the patient has had a right- 
sided thyrolobectomy and has given birth to a 
very healthy looking child now about two years 
of age. A diagnosis of encephalitis was not made 
at the time of the patient's confinement in the 
hospital ; the hospital chart diagnosis is influenza. 
The patient insisted that she would go to sleep 
and could not wake up. She would fall asleep 
while talking. The patient has also, at this time, 
horizontal irregular in 
The patient is unable to close the eyes 


bilateral nystagmus, 
rythm. 
and hold them closed. Conjunctiva reflexes are 
present, but the patient is unable to wrinkle the 
forehead. The tongue protrudes in a straight 
line with slight marginal tremor on the left side. 

From our present knowledge of the neuro- 
pathology of this residual it would appear that a 
more or less active inflammatory reaction persists 
for a long time after the onset of the disease and 
it is quite possible that the eye muscle spasms 
are evidence of a persisting inflammatory focus 
in the mid-brain. The symptom without too pro- 
nounced other evidence of a postencephalitic con- 
dition is often quite thoroughly overlooked or 
ignored, one being impressed that the origin of 
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the difficulty is psychogenetic and belongs to that 
class of obsessive activities like tics and habit 


spasms. 





STRICTURES OF THE URETER* 
Herbert D. Snyper, M.D., 
Pensacola, Florida. 

I would like to bring to your attention the 
question of strictures of the ureter, a condition 
which in my opinion is overlooked more than any 
other at the present time. Many appendices, 
ovaries and tubes have been sacrificed when a 
thorough urological examination would have dis- 
closed a very different condition. 


Etiology. 

The etiology of this condition is as follows : 

First—Focal infections, particularly those of 
the nose and throat, are a vital factor in the pro- 
duction of these conditions. Infected tonsils have 
been found to be the most common infecting 
agent. 

Second—Acute inflammatory conditions of the 
female pelvis and infections in the broad liga- 
ment area. 

Third—The passage of sharp-edged calculi 
and calculi that become impacted in the ureter. 

Fourth—The acute severe pyelites and pyone- 
phroses extending down the ureter by continuity 
producing damage to the upper portion of the 
ureter. 

Fifth—A small number of cases may be the 
result of difficult labor and forceps delivery. 


Location. 

In a series of one hundred cases in the female 
[ have found the larger percentage of strictures 
to be in the lower portion of the ureter extending 
from the ureter orifice in the bladder to the level 
of the pelvic rim, in the broad ligament area. 

The next most common site was at the renal 
pelvis junction with the ureter. 

The majority of the cases show a bilateral in- 
volvement, although the symptoms may be con- 
fined to one side. 

The condition is to be found at all ages, but is 
most commonly found between the ages of thirty 
and forty. This range, however, I believe will 
be changed in the future when the profession as 
a whole becomes more familiar with the condi- 


tion. I base this prediction upon the fact that 


*Read before the Escambia County Medical Society, 
May 26, 1925. 


the cases I have seen gave a history that extended 
back for a number of years. We will no doubt 
in the future find more cases in children and 
young aduits. 

About 30 per cent of the cases showed an ac- 
companying infection of the renal pelvis, which 
is the result of prolonged damming back of the 
urinary stream producing a renal congestion 
which becomes a fertile field for infection. 

The common infecting organisms being the 
colon bacillus, the staphylococcus and the pyo- 
cyaneus. Also about 30 per cent of these cases 
show accompanying calculi. The longer the con- 
dition exists the greater the liability to stone for- 
mation. Where the condition is the result of a 
laceration by a calculi one can readily see the 


vicious circle that may result. 


Syuptoms. 

These vary with the age and severity of the 
condition. It may exist for a long period of 
time with title more than an occasional fre- 
queney which may be accompanied by tenderness 
over the site of the stricture, or it may be that 
typical renal colic will be the first symptom. 
Pain of a dull aching character in the renal area 
which at times may become acute and typical of 
renal colic is more or less a constant complaint. 
The pain is often radiated to the hip and down 
the inner and anterior aspect of the thigh of the 
affected side. Tenderness at the site of the lesion 
is nearly always present, particularly in those 
cases of long standing. Frequency is usually 
present or can be obtained in the past history. 
Hematuria occurs in those cases with severe in- 
Neurasthenic states are very frequent 
All symptoms are exaggerated by 


fection. 
in the female. 
acute intercurring infections, particularly those 
of the nose and throat. 

Diagnosis: This as a rule is not difficult and is 
made from the physical examination, history and 
urological examination with the passage of the 
wax bulb catheter, or by X-ray after the injec- 
tion of some pyelographic medium, which shows 
the constriction with the dilated ureter above. 


Treatment. 

Consists of the gradual dilation of the struc- 
ture with increasing sized catheters and bougies. 
Any infection present may or may not demand 
Mild 
infections require practically nothing as the re- 
establishment of drainage will be all that is neces- 
Cases with severe infection require lav- 


treatment, depending upon the severity. 


sary. 
age with boric solution and the instillation of sil- 
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ver nitrate solution. The results of the treatment 
in these cases is often spectacular, particularly in 
the neurasthenic woman. 





PROCEEDINGS DUVAL COUNTY HOSPI- 
TAL STAFF SCIENTIFIC MEETING, 
CONDUCTED BY DR. STANLEY 
ERWIN, CARDIOLOGIST, 

MAY 28, 1925. 

Dr. Stanley Erwin: 

It is difficult to diagnose aneurysm of the tho- 
racic aorta, especially of the arch, unless the 
aneurysm is in its terminal condition, and exerts 
mediastinal pressure upwards and downwards. 
Pressure causes the classical aneurysm symptoms 
of pain, cough, difference in blood pressure and 
pulsation over upper part of sternum. It is also 
difficult, in fact,almost impossible to differentiate 
thoracic aneurysm, in its first stage, from syphilis 
of the heart showing myoendocardial pathology. 

I am presenting two patients, one with an 
aneurysm of the thoracic aorta, and one with 
syphilitic myoendocarditis, showing aortic in- 
sufficiency with secondary mitral insufficiency 
and cardiac decompensation. 

(Patients are brought in and arranged on 
tables. ) 

Dr. Erwin continues: 

These patients have exactly the same history, 
major signs and symptoms; that is, each has the 
usual venereal liability, alcoholic indulgents, hard 
physical stress, exposure to infection seen in the 
negro. Each has an enlargement of the cardiac 
base, a bruit, venous pulse with enlarged throb- 
bing veins. Both are decompensated; neither 
has any pressure symptoms, that is, no pain, 
cough or tracheitis. There is no difference in 
the pulse volumes. Both have aortic and mitral 
murmurs; both give the appearance of aneurys- 
mal dilatation of the aorta, yet when studied a 
differential diagnosis is possible without roent- 
genological aid. 

We will now examine the older man. This 
man is about fifty vears old. You see he has a 
small pulsating mass in his neck. This can just 
be seen above his clavicle and sternum. You 
can easily feel this mass under the clavicle and 
It shows great pulsation. 
The hard mass in 


in the episternal notch. 
Each vessel can be outlined. 
the episternal notch is the aortic arch; that under 
the clavicle is the right subclavian, pushed up by 


the innominate. You can follow out the right 


subclavian as far as the inner one-third of the 
All vessels are markedly sclerosed, es- 


clavicle. 


pecially the temporals and radials. You will ob- 


serve his arms. Even the veins can be picked up 
separately. Percussion shows a large hyper- 
trophic dilatation of the left ventricle and auricle; 
also a mass above the heart. His cardiac meas- 
urements are: Left, 13 cm. at ensiform; right, 
534 cm., making his apex line 1834 cm. His base 
measurements are: 8% cm. at third rib, and 10% 
cm. at second rib and interspace. This increased 
measurement above the heart clearly shows that 
this man has an extra cardiac mass. He has no 
undue pulsation over the heart area except to the 
right of the sternum. Here he has a shock and 
thrill transmitted upward. 


able murmur except a systolic blow at the apex 


He has no recogniz- 


Over the whole heart 
His blood 


Wassermann is negative; blood shows nothing 


transmitted to the left. 
area, except the apex, there is a bruit. 


unusual; urine, some evidence of nephritis. 
This 


He, also, 


We will now examine the young man. 
man is about twenty-seven years old. 
has a big neck, with marked throbbing, but if 
you feel his neck it is different. It is softer; no 
You cannot differen- 
His throb- 
This is due 


distinct mass can be felt. 
tiate any vessel except the jugular. 
bing is of the jugular and carotid. 
to the venous pulse, and the usual cardigan type 
of arterial pulse seen in aortic insufficiency. He 
has no episternal mass or pulsation except on 
deep pressure. His arteries can only be slightly 
felt. He has no sclerosis. His entire heart area 
shows markedly increased pulsations, shocks and 
thrills. 
one-third of the sternum. 
murmur beginning at the third interspace to the 
right of the sternum, and transmitted upwards. 
There 


He has a bruit over the area of the upper 
There is a diastolic 


This is evidently an aortic insufficiency. 
is a systolic murmur at the apex transmitted to 
the left. This murmur merges with another sys- 
tolic murmur over the ensiform, which is trans- 
mitted upwards along the right border of the 
sternum. This is tricuspid and mitral insuffi- 
ciency. His heart measurements are: apex, total 
18 cm.; base at third rib, 12 cm., and at second 
interspace, 94% cm. You will see the difference 
in the base findings between this and the first 
patient. 

The pathology of these enormous cardiac dila- 
tations seen in aortic and mitral lesions is, first, a 
hypertrophy of the left ventricle, aortic leak, 
relative mitral insufficiency, dilation of the left 
auricle, loss of compensation, hyperemia of the 
lungs, dilatation of the right auricle, then when 


the tricuspid goes, dilatation of the right ven- 
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tricle. The left-right auricular dilatation plus 
the cardigan type of pulse, simulates aneurysm. 
This is well illustrated in this patient. X-ray 
examination has confirmed the diagnosis in each 
of these patients. 

You will also notice the enlargement of the 
liver seen in the second patient. He has syphilitic 
colangitis. This is of interest to you surgeons. 
Dr. John E. Boyd, President of the Staff, in the 

Chair: 

These cases are of interest. Those of you 
wishing to examine the patients come forward 
and do so. 

(Patients are examined by members of the 
staff. ) 

Dr. Boyd: 

The discussion will be opened by Dr. McGin- 
nis. 

Dr. McGinnis, Chief of Medical Service: 

They are much 
They are still de- 


These men have improved. 
better than when admitted. 
compensated. It is interesting to note that the 
old man has no recurrent laryngeal disturbance. 
He has no cough. Undoubtedly he will have a 
rupture of his aneurysm. All that we can do for 
him is to watch his condition and take care of 
him. 

Dr. Herman Harris, Associate Medicine: 

These are certainly two very interesting cases, 
and Dr. Erwin has very clearly brought out the 
sometimes difficult differential diagnosis. 

Even with a repeated negative blood Wasser- 
mann, and no evidence in the history of past 
syphilitic inoculation or symptoms, it would seem 
advisable to administer antiluetic treatment, for 
certainly the vast majority of aneurysm of the 
aorta are syphilitic. It does not do to put too 
much confidence in the result of a deviated com- 


plement. 


Dr. Erwin: 
I have another case, so we must expedite. 


Dr. Boyd: 


Dr. Erwin will close the discussion. 


Dr. Erwin: 

Dr. DaVilla (medical resident) has prepared 
a chart showing the relative anotomical relations 
of the tissues in the neck, and of the heart and 
blood vessels. You will see the effect of pres- 
sure caused by aneurysm of the various divisions 


of the thoracic aorta, and also see how dilatation 


of the auricle can simulate aneurysm. It is of 
interest to know that the X-ray shows the aneu- 
rysm has deflected the old man’s trachea to the 
right. You would expect a tracheitis. Massive 
dilatation of the auricles is supposed to cause 
tracheal deflection, but none is observed in the 
young man. We are giving both patients anti- 
syphilitic treatment, although the aneurysm is 
supposed to be arterio-sclerotic in cause. 


Dr. Erwin continues: 
The next patient has had many classical diag- 
These are all terminal, and do not cover 
We do not 
She is on this 


noses. 
the primary cause of her illness. 
know what is the matter with her. 
service because of the extreme cardiac decompen- 
sation, and is shown to you for discussion. 

( Patient is brought in; is an emaciated negro 
woman, with a rather prominent abdomen. ) 


Dr. Erwin, continuing: 
Dr. DaVilla will read the history and physical 


findings on admission. 


Dr. Dalilla, reading from chart: 

Tunsil, Lillie Bell, age 24; colored; married. 

Family history: Has no bearing on present 
condition. 

Chief complaint: Shortness of breath and 
swelling of abdomen. 

Personal history: Usual disorders of child- 
hood, smallpox and influenza before marriage. 
Since marriage has never been ill until three 
weeks after the birth of her second child seven 
Then she noticed that her feet and 
This swelling 


months ago. 
legs were swollen at bed time. 
gradually increased, extending to her thighs and 
abdomen. She developed shortness of breath, 
pain in chest and abdomen with an occasional 
cough and expectoration. She states that she 
thought she had fever. There is no history of 
tuberculosis, syphilis, vaginal infection, rheuma- 
tism or other diseases. There is no history of 
alcoholism, or drug addiction. She is not con- 
stipated, and has never had diarrhea. There is 
no history of injury. Her obstetrical history is 
the usual found in the negro, delivery was not 


instrumental. 


Physical Findings. 

General Appearance: That of a colored female 
aged 25 years, well developed and nourished. 
There is evidence of jaundice. Patient is sitting 
up in bed in apparent distress, complaining of 
shortness of breath and presenting abdominal 
enlargement. Apathetic, uninterested expression 


on face. Mentality and cooperation poor. 
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Eyes: Pupils round, regular and equal. React 
to light and distance. Ocular movements and 
tension normal. Conjunctive jaundiced. 

Mouth: Mucous membrane, pale and shows 
small white patches. Tongue slightly coated. 
No fissures, protrudes in midline, no tremor. 

Teeth well kept, no pyorrhea, slight caries, no 
dentistry, breath fetid. 

Pharnyx: Tonsils imbedded and fibrosed. 

Neck: No glandular enlargements. Cervicals 
not palpable. No abnormal pulsations. 

Chest: Alar in type; there is slight bulging of 
right superclavicular fossa as compared with 
left. There are some venous fibrillations over 
this region and close to the root of the neck. 
There is slight retraction of upper right chest. 
Respirations are shallow and slightly labored. 
Expansion somewhat limited in right upper 
chest. There is some impairment of resonance 
over right apex as compared to left. 

Percussion note is a little hyperresonant beiow 
clavicle, anteriorly on the right as far down as 
fourth interspace. On left it is resonant down 
to third interspace where it becomes dull and 
then merges suddenly into a flat note. This flat- 
ness is obtained all over lower chest and entire 
axillary region on left. 

Posteriorly there is resonance on both sides 
down to the eighth rib where it becomes dull on 
right and flat on left. Breath sounds are bronco- 
vesicular anteriorly over both sides except over 
lower left chest and left axilla where they are 
abolished. Posteriorly breath sounds are very 
distant and on left sides at level of angle of 
scapula they do not come through at all. Vocal 
resonance is somewhat diminished on left upper 
posteriorly and much diminished over left lower 
lung. There are no adventitious sounds. 

Heart: There is no precordial bulging, there 
are superficial venous pulsations over left supra- 
clavicular fossa, at supra-sternal notch and at 
root of neck on right side. 

There is a slight impulse at third interspace 
about 6 cm. from MSL. Apex beat cannot be 
located by inspection; PMI is at fifth interspace 
9 cm. from MSL. 

Left lateral limits of dullness 11% cm. from 
MSL.; total base line 17% cm.; width at third 
interspace 10 cm. 

I am unable to determine accurately the left 
lateral limits of dullness of heart because of the 
extreme flatness of axillary region. I had to 
be guided by the resistance of the chest wall. 

There are no murmurs, shocks or thrills. 


The heart sounds over aortic region are dis- 
tant, A 2 is accentuated, P 2 is split. 

Blood pressure 135/85. 

No pistol shots at femorals. Pulse at radials 
are synchronous. There is no water hammer 
pulse, but there seems to be an occasional retrac- 
tion of the pulse wave at left radial. 

Abdomen : Ovoid, uniformly distended. Walls 
are edematous. Umbilicus protrudes. There is a 
small umbilical hernia. Skin somewhat wrinkled. 
At its most superficial layer it is scaly and dry. 
There is no pain or tenderness on palpation. 
There is shifting dullness and fluctuation splash. 
No definite masses can be made out. Uterus not 
felt at ali. There is tympany in front while pa- 
tient is recumbent and dullness on the flanks. 
There is no distention of the superficial veins of 
abdomen. Liver can be vaguely felt about six 
fingers’ breadth below costal margin. Spleen 
cannot be palpated. 

Vaginal: There is no vaginal discharge, nor 
discharge on milking urethra. Vulvo-vaginal 
glands are not palpable. Cervix very small, bilat- 
erally lacerated, and freely movable. No masses 
towards region of tubes. There is a cystic feel- 
ing imparted to the examiner on palpating an- 
No definite 
masses were felt towards posterior cul de sac. 
Uterus could not 


terior wall like that of a cystocele. 


Perineum somewhat relaxed. 
be palpated. 

Rectal: There is evidence of external hemor- 
rhoids. A small, irregular, round, hard, movable 
mass is felt through anterior wall of rectum. It 
is tender to manipulation, suggesting a retrodis- 
placed uterus. 

Extremities: There is considerable edema of 
the legs and thighs, with wrinkling of skin. No 
articular swelling. 

Reflexes: KJ. feebly active and equal. Pateller 
and ankle clonus negative. Abdominal absent. 
Babinskies, Kernigs, Rombergs, Oppenheims, 
Gordons, negative. 


N. M.: 
Glands: 


Slightly emaciated. 
No general glandular enlargements. 
Anterior and posterior cervicles not palpable. 
Skin: Dry, warm and inelastic. 


Dr. Erwin: 

The X-ray report of March 19, 1925, corrobo- 
rates the physical findings in the chest, except the 
displacement of the heart to the right. This was 
considered dilatation of the right heart, due to 


back pressure in the lung. The left border of the 


heart was obscured by a flat note, from fluid in 
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Doctors Cunningham and Shaw 
I will read 


the left pleura. 
have examined this patient twice. 
both reports, the first on admission, the second 
after cardiac compensation had been established, 
and the fluid in the abdomen and chest removed 
by needle. 
First Report. 

Date of Consultation: March 19, 1925. 

Referred for study of chest and abdomen. 

Study of this patient, both film and fluoro- 
scopic, was executed with difficulty. The patient 
is holding a large protruding abdominal mass, 
probably an umbilical hernia, and is exceedingly 
dyspnoeic. The left chest appears to be largely 
filled up with either fluid or consolidated lung, 
probably fluid. The heart is probably displaced, 
slightly towards the right side. The right chest 
is also increased in density, especially in its lower 
border suggesting fluid in the right chest which 
is increasing in amount. A small portion of illu- 
minated lung is noted in the upper left. 

Stereoscopic films could not be secured due to 
No information could be 
One gets the 1m- 


the extreme dyspnoea. 
obtained in the oblique views. 
pression of marked changes in both lungs, and 


apparently fluid. 


Second Report. 

Examination: Referred for study of chest, 
heart and liver. Films No. 17590. Preliminary 
screen study of the chest and abdomen shows the 
heart displaced considerably towards the right, 
more of it being in the right chest than in the 
The right diaphragm appears negative, the 
No lung markings are noted 


left. 
left does not move. 
in the left lung field. 

Screen study of the abdomen is negative ex- 
cept for a suggestion of a soft tissue mass ex- 
tending down across the abdomen at the level of 
the umbilicus with rounded lower border arising 
somewhere in the region of the liver. This can 
be displaced easily on pressure and does not 
appear firm. The possibility of its being fluid 
cannot be eliminated. 

Study of the stereoscopic films of the chest 
indicates the heart displaced towards the right, 
and in the left pleural cavity there appears a 
pneumohydrothorax, the left lung being collapsed 
and not aerated to any extent that can be noted 
on the films. 

Study of the films covering the abdomen with 
special reference to the liver does not indicate the 
size of the liver. There is free fluid in the abdo- 
men which prevents a satisfactory examination 


with the X-ray. 
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Dr. Boyd was called in consultation before the 
abdomen or chest was drained. This was neces- 
sary at this time in order to eliminate massive 


cyst of the abdomen. 


Dr. Boyd: 

This case presents an unusually interesting 
study from a diagnostic standpoint. The first 
time she was seen by me I was unable to make 
any examination of the abdomen on account of 
the enormous distention from fluid. 

Dr. Broadbent drew off the fluid by means of 
This left the abdominal wall 
The examination 
I will read 


trocar and canula. 
very flabby and pendulous. 
was now made without difficulty. 
from my notes on consultation sheet: 

Date of Consultation, March 17, 1925. 

Examination: When I first saw the abdomen 
on the 16th it was so distended with fluid that 
I was unable to properly examine. Today, after 
tapping cavity, the belly wall is relaxed, but still 
pendulous. The liver is easily palpable, very 
much enlarged and very hard. It seems to me 
that I detect other masses in the cavity. Am 
unable to palpate spleen. The patient makes no 
complaint of localized tenderness. 

(pinion : Several questions arise, among which 
are cirrhosis of liver, syphilis of liver, tubercu- 
losis of liver and peritoneum. If the Wasser- 
mann is negative I would be inclined to the diag- 
nosis of tuberculosis. 

Recommendation: None surgically, except to 
keep abdominal cavity empty by repeated tap- 
pings. 

I will also read the consultation notes made by 
Dr. Simpson, who is not present to discuss the 
case. 

Date of Consultation, April 14, 1925. 

Examination shows diastasis of recti; small 
distended abdomen, relaxed 


umbilical hernia 


no rigidity, no palpable masses. Liver 
It is considerably 


There is the 


muscles : 
is only solid organ palpable. 
enlarged, with sharp, hard border. 
sensation of pea-sized nodules on border and an- 
terior surface of liver ( Hobnail ?). 

Opinion: That this is a case of cirrhosis of the 
liver of the hobnail type. 

Recommendation: No surgical treatment rec- 
ommended. 

This case also had quite a large serous exudate 
in the left pleural cavity, none in right. One of 
the interesting features is that there never was 
any recurrence of the ascites after the one tap- 
ping. To my mind this fact rather discredits 
the diagnosis of cirrhosis of the liver. 
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As I feel this abdomen tonight I am unable to 
find any masses referred to on consultation sheet. 
A correct diagnosis may never be made without 
an exploratory laparotomy. There was a time 
when I felt such a step might be advisable. At 
the present time I can see no justification for it. 

This case is very much out of the ordinary. 
The abdomen should be examind by all the sur- 
geons present. Personally, I now feel that the 
most plausible diagnosis was an acute hepatitis 


due to an active infection. 


Dr. Erwin, continuing: 

Her temperature has varied from 99° to 103°, 
At the present time she has no increased tempera- 
ture. Urinary findings are normal. Renal func- 
tion test is normal. There is a negative Wasser- 
mann after repeated examinations. Sputa exam- 
inationafter numerous tests is negative for tuber- 
culosis. Her blood studies has shown persistent 
leukocytosis with marked increased poly counts. 
Bl »¢ rd 


range. 


sugar and urea are within the normal 


You will observe her chest. It is flat. Respi- 


ration is limited over the left side. There is a 
hyperresonant note over the lower two-thirds of 
her left chest, both in front and behind. She has a 
left pneumothorax. Her right lung is now clear. 
You will remember from the history that she was 
admitted with a hypostatic pneumonia, and pleu- 
risy with effusion. Whether this was primarily 
due to infection, or secondary to cardiac failure, 
is a pertinent question. 

feel the apex impulse close to the 
She has a distinct thrill 


You can 
sternum on the left. 
over the apex, and transmitted up along the 
sternum. Her heart is displaced, that is pushed 
over to the right. She now has a mitral systolic 
murmer. This murmur was not recognizable 
until a few weeks ago. Her liver is still enlarged, 
Some 


but it is soft. There are no other masses. 


Huid is still in the abdomen. You can see the 
umbilical hernia. The impressions of the Med- 
ical Service was multiple small abscess of the 
liver, following infection from her last delivery. 

Consultants have not agreed with this diag- 
nosis. You may draw your own conclusions. 
Remember when you make your examination, 


she has keen very sick. 


Dr. Boyd: 


Those who wish may come up and examine 


patient. 
(Members of the Staff examine patient. ) 


Dr. Boyd: 
The discussion is now open. 
Dr. Geo. Mitchell, Associate Tuberculosis: 
Primary pleuritic effusion and spontaneous 
pneumothorax are usually due to tuberculosis. I 
would say that the diagnosis was tuberculosis 


unless otherwise proved. 


Dr. Herman H. Harris, Associate in Medicine, 
in charge of Metabolic Diseases: 

The diagnosis of tubercular pleurisy depends 
on conditions found in the right lung. If the 
right lung seems to be clear on physical examina- 
tion, and the X-ray findings are negative for 
tuberculosis, and if repeated sputa examinations 
are negative, | would say it is not tuberculous. 

In a generalized infection of this type, the 
right lung would most probably be involved in 
the pathological process, if tuberculosis was the 
cause of the condition. Negative sputa exami- 
nation over a prolonged period of time will 
usually, but not always, eliminate the diagnosis 
of tuberculosis. 

Tubercular peritonitis causes a primary acites, 
and is not associated with general edema, only 
as a terminal condition. 

I would lik to ask if it were possible for this 
pneumothorax to have developed from the nee- 
dling of the chest ? 


Dr. Robert Melver, Associate Surgeon in charge 
of Urology: 

The fluid from the pleura and abdomen should 
have been tested on a guinea pig. Was this 
done ? 

Dr. Boyd: 


Dr. Erwin will close the discussion. 


Dr. Erwin: 

| have previously stated that the diagnosis of 
the Medical Service was multiple abscess of the 
liver, following primary focus of infection in the 
uterus from delivery. This theory is based on a 
possible blood stream infection with bacterial 
rests in the liver. The diagnosis is based on a 
careful consideration of the history and the blood 
finding, as well as physical condition. 

This woman was never ill until three weeks 
after her second baby was born. Then she had 
evidence of infection characterized by edema. 
This infection progressed until she was totally 
disabled, and in danger of death. At all times 
she had a leukocytosis with increased poly. count. 


This increase of white cells is not compatible 
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with chronic infection, that is, tuberculosis or 
syphilis, unless there isa mixed infection. Neither 
syphilis nor tuberculosis cause leukocytosis or 
an increased poly. count. These diseases usually 
produce leukopenia and lymphocytosis, that is, an 
evidence of anemia, and there is always a history 
of previous infection or symptoms extending over 
a long period of time. The onset is not distinct 
or sudden, or the progress so general or rapid. 
The disease picture is never acute. 

The negative blood and sputa findings are 
against tuberculosis or syphilis. If the condition 
was caused by a mixed infection the acute symp- 
toms might subside, but the chronic condition, 
demonstrated by continued acite and enlarge- 
ment of the liver and steadily advancing lung 
change, would continue. 

Il am going to read the laboratory findings. 
These extend over the period of her illness. 

March 13—P. S. P., first hour, 10% ; second 


hour, 35%. All other urinary findings normal. 
March 25—Stool, negative for amoeba. 
March 25—Fluid from the pleura and _peri- 
toneal cavities sent to the State Board of Health 
for guinea pig test. This report was returned at 
the usual interval of time, negative. 
March 17—Hemoglobin, 80%: red cells, 4,- 
500,000; white cells, 13,800: poly., 85%. 
March 21—White cells, 18,400; poly., 909%. 
March 23—White cells, 17,600; poly., 834%. 
March 30—\White cells, 16,800; poly., 800. 
The white count has varied constantly ; the last 


count being on May 5th; red cells, 4,000,000 ; 


a 


white cells, 30,000; poly., 909%. 

All tests for tuberculosis were negative: all 
\Vassermann tests were negative with both anti- 
gens. 

| do not believe the above laboratory findings 
compatible with the chronic infection. Whether 
the diagnosis of multiple abscess of the liver 
made in the heginning of the case, or the present 
impression of acute hepatitis is correct, is un- 
known, for there will be no exploration. 

| have insisted that this girl he operated. The 
Surgical Service has not agreed, and from the 
appearance of the girl now, they were right. 

Dr. Harris asked about an accidental pneumo- 
thorax from drainage. This [ cannot answer, 
but | do not believe the pneumothorax was acci- 
dentally acquired. 

I wish to thank Dr. DaVilla for his earnest 
cooperation and assistance in preparing these 


patients. 
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Note by Editor. 

The aneurysm case presented died suddenly 
June 23rd from an apparent acute dilation of the 
heart. It is of interest to note in this case that he 
had had an occlusion of his left coronary artery. 
This condition had healed, and was doubtless 
responsible for his low blood pressure. 

The narrowing of the abdominal aorta shown 
in the autopsy report is not unusual in aneurys- 
mal cases. 

We are indebted to Dr. Kirk, pathologist, for 


the following report: 


E.xcerpt from autopsy notes in the case of Sam 
Small (colored), dying at the Duval County 
Hospital June 23, 1925, and examined by au- 
topsy the same day. 

Heart: The pericardium contains a greatly di- 
lated heart, but shows no excess of fluid or evi- 
dence of inflammatory reaction. The right side 
of the heart is greatly dilated (3009) ; the left 
side of the heart hypertrophied and dilated about 
200%. The bicuspid and mitral valves are rela- 
tively dilated (200% }, but show no vegetations. 
The pulmonary valve is normal in appearance 
and the opening normal in size. The aortic open- 
ing is partly closed by thick calcareous deposits 
in the cusps and the ring is dilated somewhat, but 
the cusps on account of their rigidity narrow the 
real opening greatly. Both coronary arteries are 
sclerosed and tortuous and are typically “pipe- 
stem.” The posterior coronary shows near its 
distal third an occlusion by a calcerous area or 
plaque akout two millimeters long. The muscle 
tissues of the heart in this region appear poorly 
nourished. 

Aorta: The ascending aorta and the aortic 
arch is dilated fusiformly (509) to (100%) 
(fusiform aneurysm) exhibited occasional large 
plaques, but shows no evidence of rupture. The 
vessels from the arch are sclerosed but are not 
dilated in death. The abdominal aorta through- 
out is distinetly smaller than normal and near the 
bifurcation (2 inches proximal to it); there is a 
construction of more than 509% the diameter of 
the vessel elsewhere. Many large plaques are 
found in this portion of the vessel and in both 
iliac vessels. 

Kidney: Both kidneys are enlarged, red, firm, 
with cortex and medulla moderately diminished. 
No stone, or evidence of active inflammation 


found. 
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DR. JOSEPH YATES PORTER, SR. 

The reminiscenses of Doctor Porter, relative 
to health work, covering a period of fifty vears, 
will be published by THe JouRNAL as authorized 
by the Florida Medical Association at its annual 
meeting held at St. Petersburg, Florida, May 
19-20, 1925, in serial form. 

The first serial appears in this issue of THE 
It will require seven issues to com- 
We feel confident, however, 


JOURNAL. 
plete the narrative. 
that the interesting narration of events in the 
early days of sanitation and quarantine regula- 
tions, as depicted by Dr. Porter, will manifest 
keen interest and careful reading. 


Dr. Porter, soon after graduating in medicine, 


entered the Army service of the United States 
and was ordered to a camp in Texas on the bor- 
der of Mexico. At this post of duty he met a 
young Captain of the Army, Dr. Wm. C. Gorgas. 
They here formed a close, loving and lifelasting 
friendship. Dr. Gorgas afterward became Sur- 
geon General of the United States Army and a 
sanatarian of international reputation. 

Dr. Porter, by advice of noted diagnosticians, 
resigned from the army and located at Key West, 
Florida. He early became interested and familiar 
with epidemic diseases, especially yellow fever. 
During the nineteenth century yellow fever was 
the principal epidemic and most dreaded disease 
introduced into Florida, particularly from Cuba. 

Dr. Porter was elected State Health Officer 
and executive secretary by the first State Board 
of Health in 1889 and served in this capacity 
under succeeding boards until 1917. He not only 
organized the health work of the state in its vari- 
ous departments, directing and enlarging the de- 
partments to meet requiring conditions, but was 
appointed Sanitary Inspector of the state by the 
United States Marine Hospital Service—now the 
United States Public Health Service—the only 
position of the kind in the country. His duties in 
this position required supervision and inspection 
of the various quarantine stations of the state. 
The quarantine officers were appointees of the 
Government. As health officer he received a 
meager compensation. 

Yellow fever was introduced into the state on 
three or four occasions after the establishment of 
the State Board of Health and was promptly 
The last 
developed at Pensacola, Florida, brought from 


eradicated. visitaion of this disease 


New Orleans in 1906, Dr. Porter moved his 
office force and laboratory facilities from Jack- 
sonville to Pensacola to combat the situation, and 
by energetic, strenuous work closed the campaign 
against the disease prior to the advent of frost, 
an accomplishment unprecedented. 

Dr. Porter became a member of the American 
Public Health Asociation in its infancy, was a 
faithful and consistent attendant of its meetings 
and contributed much to its scientific program. 
It has been observed that when he entered the 
assembly room at these annual meetings the en- 
tire organization, as one man, would rise to their 
feet in respect to his sanitary ability and in honor 
of his achievements. His discussion of sanitary 
and allied subjects was always listened to with 
great interest. 
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Dr. Porter is now nearing the sunset of life, 
being nearly four-score, and the physical infirm- 
ities of this period have handicapped him, but 
the mental vigor of his brain is acutely active and 
he speaks with clearness, conciseness and accu- 


racy. 





ZINC STEARATE 

The second report of the Committee on Acci- 
dents from Zine Stearate Dusting Powders,* ap- 
pointed by the Board of Trustees of the Ameri- 
can Medical Association, has recently been pub- 
lished. One hundred and thirty-one accidents 
from the inspiration of zine stearate dusting pow- 
ders by infants were reported to this committee. 
()f this number there were twenty-eight deaths. 
The total number of reported accidents probably 
does not in any way represent the number of 
cases occurring, for in every community these 
accidents are not an uncommon occurrence. 

The committee in their effort to mitigate this 
danger have worked along two lines: (1) to 
obtain the cooperation of the manufacturers and 
distributors of zine stearate powders ; (2) to ob- 
tain representative opinions concerning the use- 
fulness of zine stearate in the nursery. 

The representatives of numerous pharmaceu- 
tical houses have agreed to only dispense zinc 
stearate powders in a self-closing topped box. 
As to the therapeutic value, thirty-four inquiry 
letters were sent to representative pediatricians. 
Thirty-one believe that zinc stearate dusting 
powders have no advantage over other dusting 
powders, and that they considered them a hazard 
to infant life. Three feel that the powder has 
some therapeutic value. 

The recommendations of the committee are as 
follows: That all manufacturers of zinc stearate 
powders for infants be requested to use a self- 
closing container of a type which does not lend 
itself to manipulation by an infant, and to place 
a uniform caution label on the container. That 
the use of zine stearate as a dusting powder for 
infants be discouraged by the medical profession 
hecause of lack of therapeutic evidence of its 


value. 


*The complete report of the committee may be had by 
addressing the Committee on Zinc Stearate Dusting Pow- 
ders, American Medical Association, 535 North Dear- 
born street, Chicago, III. Enclose a_ self-addressed 


stamped envelope. 


THE VALUE OF COOPERATION 


The following is taken from the Buffalo Sani- 
tary Bulletin of March, 1925, and is of interest 
as an illustration of the value of such reports and 
the cooperation between State Health Depart- 
ments : 

“The question is often asked ‘What is a Car- 
rier?’ A communicable disease is due to the en- 
trance into the body of a disease-carrying germ. 
When such is the case and the person is suscep- 
tible to their action, he becomes sick with the par- 
ticular disease and, after a certain time, evidence 
of the illness passes away and to all intents and 
purposes he is well, recovery has occurred. 
however, 


“There are certain who 


while recovering from evidence of the illness and 


persons, 


are apparently well, do not get rid of the germs 
that caused it, resuming their usual habits of life. 
scatter them infecting those who may be suscep- 
tible. This is a ‘carrier—one who has had a 
communicable disease, has recovered from the 
sickness, but has not eliminated the organisms 
that caused it. 

“When these disease-causing germs enter the 
body they are met by the body’s force of resist- 
ance, a natural property, more in some than oth- 
ers, but generally in proportion as there is health 
and vigor. When this resistance is weak, the 
party is susceptible and falls ill, the severity and 
duration of the illness depending largely on the 
amount of resistance and virulence of the germs. 
With some individuals this force of resistance 
against germ action is so great that when they 
invade the body they are at once overcome and 
do not cause sickness. Such individuals are said 
to be immune. Some of these immunes receive 
and harbor germs and scatter them about infect- 
ing others. They are also ‘carriers,’ although 
they have never had the clinical evidence of the 
malady. 

“Diphtheria and typhoid are notable diseases 
that determine carriers, and were it not for this 
factor and especially in the cases of diphtheria, 
the problem of control would be very much sim- 
plified. 

“The menace from a carrier is illustrated by a 
case recently reported to the State Department 
of Health. 

“Four cases of typhoid fever were recently 
reported from a hotel in the southern part of the 
state. The District State Health Officer found 
on investigations that three of the cases had been 
served by a waitress who had come to the hotel 
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only a month previous to the onset of these cases. 
This woman was interviewed just as she was 
about to take a train for Florida where she had 
been engaged as a waitress for the winter. She 
was positive that neither she nor any member of 
her family had ever had typhoid fever. The 
Division of Communicable Diseases notified the 
state health authorities of Florida. Fecal speci- 
mens were obtained by them; the second proved 
to be positive.” 

As soon as notice was received by our State 
Board of Health the Bureau of Communicable 
Disease began its investigation and secured a 
specimen of stool; a second specimen was neces- 
sary to establish the diagnosis. This waitress had 
come to one of the large winter hotels on the 
East Coast and but for the notice sent of her 
arrival it is quite probable that the first intima- 
tion of danger would have been an outbreak of 
typhoid at this hotel. 

When found to be a carrier she returned to 
the North and notification of this fact together 
with a report of the bacteriological finding was 
sent to the Health Department of that state. 

Another instance of averting a possible ty- 
phoid outbreak: During the past winter a letter 
was received from a neighboring state telling of 
the departure for a city in the southern part of 
Florida of a man known to be a typhoid carrier 
and who had been working on a dairy farm. 
They felt that it was very probable that he would 
seek employment on a dairy farm supplying that 
city. 

Immediate notice was sent to the Health De- 
partment of that city. The carrier was appre- 
hended and no outbreak occurred. Needless to 
say that the State Board of Health endeavors to 
cooperate with other states as well as to report 
the transfer of a possible source of infection 
within the state. 





STATE NEWS ITEMS 
This department is supervised by Dr. Ralph N. 

Greene, Jacksonville. Alembers of the State 

Association are requested to forward to Dr. 

Greene or the Editor such news items as they 

may think of interest to the readers of Tue 

JOURNAL. 

Dr. H. Mason Smith, Tampa, Florida, for- 
merly Superintendent Florida State Hospital, 
and Dr. W. D. Nobles, formerly city health offi- 
cer at Pensacola, have been appointed to mem- 
bership on the State Board of Health, according 


to announcement from the offices of Governor 


John Wellburn Martin. Hon. Charles H. Mann 
has been reappointed and it is understood will 
continue as president of the board. Doctor 
Young of Plant City and Doctor Moor of Talla- 
hassee are the retiring members. It is said that 
Dr. Raymond C. Turck, state health officer, will 
not accept reappointment. 

Dr. Benjamin F. Barnes, Chattahoochee, a 
capable psychiatrist and ardent radio fan, re- 
cently picked up a musical number from Mel- 
bourne, Australia. Dr. Barnes has not verified 
this report and it remains a mystery as to the 
matter being one of radio reception or picking up 
a printed copy of some song published in Aus- 
tralia. 

Dr. R. R. Killinger, Jacksonville, Florida, sur- 
geon A. C. L. Railroad, was united in the holy 
bonds of matrimony with Miss Nellie Mae Allen 
at high noon, June 30th, at the First Baptist 


Church, Jacksonville. Immediately after the 


ceremony the happy couple departed for a bridal 
tour through New England. The bridal couple 
were photographed by a newspaper photographer, 
the picture appearing in the morning newspaper 
on the day following. 

Dr. H. Marshall Taylor, Jacksonville, with his 
entire family, except one son, has sailed for Eu- 
rope where he will take postgraduate work in 
Vienna. The Doctor and his family will return 
in the early part of September. 

Mrs. John B. Black, Jacksonville, has recently 
returned from an extensive European tour. 

Mrs. William J. Buck of Jacksonville is spend- 
ing three months in Europe visiting England, 
France, Spain and Italy. Dr. Buck is entertain- 
ing Drs. Frank Fort and Ferdinand Richards at 
his attractive home in Riverside, Jacksonville, 
during Mrs. Buck's absence. 

Dr. N. A. Baltzell of Marianna, a member of 
the State Board of Medical Examiners, is a re- 
cent visitor in Jacksonville, he being an ardent 
Shriner and a merciless witness of the merciless 
tortures endured by a large class of novitiates at 
the ceremonial at Pablo Beach on July 2nd. Dr. 
L.. A. Peek was enabled to leave his Ocala com- 
forts long enough to be present also. 

Dr. William J. Buck will address the South 
Georgia Medical Society, Brunswick, Ga., on 
July 11th. His subject will be “Dose Estimation 
in X-ray Therapy.” 

Dr. L. M. Anderson, Lake City, has recently 
returned from an extensive south Florida visit. 
He speaks enthusiastically of the splendid work 
of organized medicine in Tampa, Miami, St. 
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Petersburg and other cities where he attended 
medical society meetings. 

Dr. John S$. McEwan of Orlando, president 
Florida State Medical Society, was recently in 
conference with his administrative associates for 
the purpose of furthering the affairs of the 
medical society. With his energy and interest 
applied to the affairs of organized medicine, the 
society will doubtless have a prosperous vear. 

Dr. Johnson of New Smyrna was in Jack.on- 
ville on professional business July 1st. The doc- 
tor is a stable member of the profession and one 
whose medical ability has won for himself the 
confidence of a large group of friends and pa- 
tients. 

Dr. Julian Gammon is the proud possessor of 
a newly born son. It is said the doctor's golf 
score has materially improved of late. 

Dr. M. H. DePass of Gainesville recently re- 
turned from spending two weeks at the clinics 
in New York, 

Mrs. J. H. Hodges of Gainesville has been 
quite ill. It is said that Mrs. Hodges is now 
convalescent. 

Dr. Ralph J. Greene of Perry, Florida, has re- 
cently returned from a visit to Johns Hopkins 
Hospital. This particular hospital is located in 
Baltimore, Marvland, some ten blocks from the 
B. & O. depot. 

Organized medicine saves the world. 

If the farmers would organize as do the 
plumbers, railroad firemen and plasterers, drag- 
ging down twenty dollars a day for eight hours’ 
work, in seventeen short months half of this great 
nation would be “hongry.” 

Doctors don’t organize to help themselves. 

They are a bunch of jealous temperamentals. 

Their organization benefits humanity at large 


and is different from any other organization of 
men in the world. 

Food for thoughtful consideration. 

Dr. John S. McEwan is spending three months 
in Europe. During the month of August he will 
be in Edinborough taking a course in operative 
surgery under Dr. MecTosh. 

The Florida State Board of Health is holding 
a clinic for the study of “Creeping Eruption” at 
the executive offices in Jacksonville from July 
10th to July 20th. The clinic is in charge of Dr. 
J. Lee Kirby-Smith, who has done much research 
work in this particular malady. Associated with 
him in the study are Dr. W. E. Dove, entomol- 
ogist, and Dr. G. F. White, insect pathologist, 
both of the U. S. Bureau of Entomology. This 
group of workers during the past year recovered 
and identified a microscopic Nemotode parasite 
(Agamonematodum Migrams) as being the 
cause of “Creeping Eruption.” During the clinic 
being held this month, they will carry out a num- 
ber of experimental measures in determining the 
most efficient and painless method of treatment. 

At the last meeting of the American Medical 
\ssociation, Dr. Kirby-Smith presented a resume 
of his investigations of “Creeping Eruption” to 
the Section on Dermatology. 

Dr. and Mrs. Ralph D. Murphy of St. Peters- 
burg have sailed for Europe, contemplating an 
extended tour. Dr. Murphy will spend much of 
his time in Vienna doing special work in Oto- 
larvngology. 

Two hundred and fifty-two applicants were 
examined for license to practice medicine in 
Florida at the meeting of the Board of Exam- 
iners held at Tampa, June 15th and 16th. Many 
physicians of international reputation were listed 


among those applying for license. 


ABSTRACT DEPARTMENT 


SURGERY 


A Technique for Simultaneous Implantation of the Right 
and Left Ureters Into the Pelvic Colon Which Does 
Not Obstruct the Ureters or Disturb Kidney Function. 
Robert C. Coffey. Northwest Medicine, May, 1925. 


This paper presents the technique of an opera- 
tion designed to dispose of both ureters in cases 
of complete resection of the bladder, supplying 
therefore a last link in the fundamental procedure 
of disposing of malignant disease of this organ, 


namely, complete removal. 


Following up a principle in applied physics 
which he demonstrated in 1910 concerning the 
implantation of a duct of an organ into a hollow 
viscus of greater pressure, which principle re- 
quires that the duct of the first organ shall be 
collapsible and shall run for some distance under 
the collapsible mucous membrane of the organ 
into which it is to be implanted, Coffey has de- 
signed an operation by which he overcomes the 
blocking of the implanted ureters of the site of 
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the implantation. He places small rubber tubes 
up into the ureters extending above the point of 
implantation, anchors them at the ends of the 
ureters and pulls them out of the rectum by at- 
taching their ends to a rectal tube exposed 
through the implantation openings in the recto- 
sigmoid. The rubber tubes maintain the patency 
of the ureters until the edema has subsided and 
then come away, leaving the patent ureters dis- 
charging the urine into the intestine. 

Coffey reports one clinical case in which the 
new operation was done. The tube was used to 
implant the ureters separately, at different opera- 
tions, on a cancer of the bladder, and each con- 
tinued to drain urine from the tube without inter- 
ruption, the patient recovering from both opera- 
tions without the Sligh test disturbance. He 
feels that the operation removes the last bar to 
successful implantation of the ureters in that it 
preserves the patency of the ureters and there- 
fore the integrity of the kidneys during the first 
week after the operation, the period of danger 
from blocking of the implanted ducts from edema 
at the site of the implantation. }. &. &. 


An Oblique Transrectus Incision for Gall-bladder Op- 
erations. A. O. Wilensky. Medical Journal and Rec- 
ord. March, 1925. Volume CXXI. 


Dr. Wilensky’s incision begins about one inch 
below the tip of the ensiform process, extends 
obliquely downward and outward to the outer 
border of the rectus to the right and is carried 
through all of the superficial structures and the 
anterior sheath of the rectus muscle. The fibers 
of the rectus are bluntly separated near the center 
of the muscle, and any fibrous intersections of 
The fibers of the 


muscle are retracted and the posterior sheath and 


the muscle are dissected free. 


peritoneum are divided in the same plane as the 
superficial structures. 

This incision gives an excellent exposure of 
the gall-bladder, can be enlarged by a vertical 
incision, and is easily closed. The advantages 
and disadvantages of the following incisions are 
carefully discussed: 

1. A tranverse incision combined with a ver- 
tical incision (Perthes, Czerny, Koenig-Kelhr ) ; 
2. The tranverse incision (Duncan, Morrison, 
Sprengle) ; 3. A vertical incision combined with 
an oblique incision (Mayo-Robson); 4. An 
oblique incision made directly through the ab- 
dominal wall (Curoisier, Kocher, Kohrte), and 
he also calls attention to the following points 


which makes his incision superior to the others: 


1. The possibility of enlarging the incision; 2. 
The ease of execution; 3. The visibility of the 
intra-abdominal organs, and the ease of intra- 
abdominal manipulation; 4. The possibilities of 
drainage ; 5. The likelihood of subsequent hernia. 
G. H. E. 


Intussusception: A Series of Twenty Consecutive Cases. 
G. M. Gray. Lancet. February, 1925. Vol. CCVII. 
In Gray’s series of intussusception of children 

all but three were under one year of age and all 

but three were or had been breast-fed and were 
apparently strong and healthy babies. Two had 

a previous history of stomach disturbances. He 

to the fact that a mobile 

caecum is apparently an important factor in the 


also calls attention 
development of the condition. As in his series 
1900 there was a distinct mobility of the caecum 
and ascending colon. 

The symptoms were pain, vomiting, blood in 
the stool, and presence of abdominal tumor. Pain 
was always present and also a tumor mass which 
varied in size and position. The vomiting varied 
greatly, in several cases being practically absent. 
The passing of blood was present in nineteen 
cases, but in all but two was a late symptom. 

The treatment is immediate operation, entrance 
being through a right paramedian incision. If 
possible he uses only nitrous oxide, rarely ether, 
and he delivers the tumor to reduce it. In his 
series there was only 10 per cent mortality. This 
low per cent being due to the early recognition 
and operation in practically all the cases. 


G. A. E. 


MEDICINE 


Anatomic Findings in Essential Hypertension. Arch. Int. 

Med. 5:650, May 15, 1925. Arthur M. Fishburg. 

The author believes the consideration of essen- 
tial hypertension as a distinct nosologic entity is 
justified from both a clinical and anatomic view- 
point. Of eighty-two cases coming to necropsy 
of chronic hypertension, seventy-two, or 88%, 
All of the 72 cases 
The 


were of the essential type. 
showed well-marked arteriolar changes. 
characteristic changes occurring in the kidney 
are hyaline changes and the hyperplasia of the 
internal elastic membrane. The arterioles of the 
kidneys were involved more frequently and in- 
tensively than in any other portion of the body. 
The splenic arterioles were involved in two- 
thirds of the cases, the pancreas in about one- 
half, the hepatic in less than one-third and the 
cerebral in one-fifth. Involvement of the splanch- 
nic vessels was not found with any degree of 
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constancy. Arteriosclerosis is invariably asso- 
ciated with hypertension. 
has little relation to hypertension. 
sclerosis of hypertension is a pathological exag- 
geration of normal changes due to increased 
The kidney changes are believed to be 
The large ma- 


Senile arteriosclerosis 
ry . 
The arterio- 


strain. 
secondary to the hypertension. 
jority of cases suffering from essential hyperten- 
sion do not develop any marked renal insuf- 
The lesions in the kidneys are focal 


F. W. B. 


ficiency. 
and not diffuse. 


Nephrosis: A Clinical and Pathologic Study. Joseph 
Kaufman, M.D., and Edward Mason, M.D., Arch. Int. 
Med. 5:561, May 15, 1925. 

The principal characteristics of nephrosis are 
extensive edema, low blood pressure, abundance 
of albumin in the urine of high specific gravity, 
numerous casts with the absence of blood, a de- 
generative process in the epithelial cells, globulin 
in the urine, inability to excrete salt, normal blood 
urea and creatinin, the absence of eye changes 
and a slowly progressing anemia. 
Number 1 
sents uncomplicated nephrosis from beginning to 
Number 2 represents a mixed type, show- 
Number 


Three cases are reported. repre- 
end. 
ing some fibrous tissue proliferation. 
3 showed a small white kidney and marked ar- 
teriosclerotic changes in the blood vessels. All 
showed degenerative changes in the tubular epi- 
thelium. 

Pure forms of nephrosis are uncommon, Com- 
bined forms, showing productive or exudative 
changes are more common. Such forms usually 
show an elevated blood pressure, eye changes 
and urea retention. 

The authors believe nephrosis is an early man- 
ifestation of a general systemic, cellular, degen- 
erative process of unknown origin. The edema 
has practically no relation to the kidneys but de- 
pends on an altered state of capillary permeabil- 
itv. A low basal metabolism is reported which 
is attributed to altered cellular activity. True 
nephrosis shows a tendency to progress to a sec- 
ondary contracted type as a result of a process of 


FE. W. B. 


organization. 


OBSTETRICS 
“Modified Rectal Analgesia in Obstetrics,” J. T. Gawath- 
mey, American Journal Obstetrics and Gynecology, Vol- 

ume IX, No. 3, March, 1925. 

The author summarizes his method of syner- 
gistic anesthesia in childbirth and gives revised 
technique and additional statistics to those in 
He gives the toxicity of ether 


previous articles. 


95 
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and magnesium sulphate, and states that they act 
synergistically in producing anesthesia without 
causing any increase in toxicity. In obstetrical 
analgesia magnesium sulphate is used not as an 
anesthetic, but as an analgesic and a potentiating 
agent for the ether. The toxicity of magnesium 
sulphate as used here need not be considered. As 
the average anesthetic dose of ether in oil is five 
ounces and the average for analgesia two and 
one-half ounces, the patient is never so relaxed 
that an expert anesthetist is needed. 

Quinine is safe -in all stages of labor and is 
just as important as the ether and the magnesium 
sulphate. Without it, uterine inertia, delayed 
labor and increase in incidence of forceps results 

The technique is as follows: When cervix is 
two to three fingers dilated, and pains four to 
five minutes apart, lasting thirty to forty seconds, 
give an intramuscular injection of morphine gr. 
1/6 in 2 cc. of a 50 per cent magnesium sulphate 
solution with 2% per cent novocaine. Follow in 
twenty to thirty minutes with the following for- 
mula given as retention enema: 


Quinine hydrobromide ........... Grains 20 
FED <6esicnaveecensdaweeedes Drams_ 3 
DE cevscvsecensncineawaewas Ounces 2% 
Sg fC eS ere eee Ounces 4 


If necessary, repeat hypodermics of magne- 
sium sulphate without morphine. 

Czesarean section or forceps cases do not con- 
traindicate it. Over 90% of patients are re- 
lieved of pain. Over 1000 been 
treated in New York Lying-In Hospital and they 


reach the conclusion that: 


cases have 


1. Method is safe. 

2. Pain is relieved in some measure in over 
90 per cent of all cases. 

3. Labor is not delayed. 

!. Baby is usually born crying. 

5. Delivery with forceps is decreased. 

6. The postpartum contraction of uterus is 
good. 

Final result depends largely upon experience 
with this method and the judgment of the ob- 
stetrician. S. R. N. 
OTOLARYNGOLOGY 
Bell’s Palsy, Four Cases of Infectious Origin, Virginius 


Dabney, M.D. F.A.C.S., Washington, D. C., Professor 
of Otolaryngology, George Washington University. 


Definitely differentiating the clinical entity of 
the classical Bell's Palsy from seventh nerve 
paralysis by pressure of growths, parotitis, en- 
cephalitis, mastoiditis, syphilis, etc., Dabney says 
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“it is my firm conviction that every case of Bell's 
paralysis will be found to be of toxic origin, if 
care is exercised in the search for such a cause,” 
and reviewing, offers opinions of Charcot and 
Neumann against the time-honored theory of 
“cold and exposure” as true etiology. Explaining 
in detail the three anatomical segments of the sev- 
enth nerve with their individual branches, as fol- 
lows: (1) Those given off within the fallopian 
canal; (2) those extracranial and given off be- 
fore the terminal division; (3) the temperofacial 
and cervicofacial divisions. This threefold divi- 
sion is not merely an anatomic nicety, but will 
explain why some cases of Bell's paralysis show 
ear symptoms like tinnitu and slight deafness, in- 
dicating involvement of the chorda tympani and 
stapedius, while others are complicated by per- 
version of taste and impaired motility of the 
tongue, showing implication of the chorda tym- 
pani and glossopharyngeal. Again, there may be 
nothing but uncomplicated facial paralysis, where 
the inflammation attacks the nerve after its exit 
from the stylomastoid foramen. 

Supporting the toxic idea the anatomy of the 
nerve would conform, as blood carried infection 
could be selective in its attack affecting the nerve 
at any point and especially in the narrow canal 
would it be manifest owing to pressure from 
effusion in the nerve sheath with locking at the 
stylo-mastoid foramen which is smaller on the 
right side, especially in women, and it is record 
that Bell’s Palsy does occur more in women and 
more on the right side. 

Herpes is noted as an analogous condition for- 
merly believed to be due to cold but at present 
known as infective ganglionitis. Dabney accepts 
cold as contributing, saying it exacerbates the 
chronic focal condition, as latent dental abscesses, 
tonsillar and sinus infections, these becoming 
active following exposure, etc., and in four cases 
demonstrates the relationship between the ex- 
posure and the focus and paralysis, with cure only 
after removal of the focus. J. L. B. 
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PEDIATRICS 


The Use of Triple Distilled Water in the Treatment of 
Children, Theodore Le Boutillier. Archives Pediatrics, 
Volume 42, May, 1925. 

Reference is made to the intravenous or intra- 
muscular injection of small quantities, 1 to 2 cc. 
of triple distilled water in 250 cases treated by 
the author. His conclusions are that it affords 
wonderful relief in cases of vomiting of the cyclic 
type and cases accompanying acidosis. Remark- 
able results were secured in cases of pertussis, 
bronchial asthma, various forms of neuritis, urti- 
The 


action is through homolysis, breaking down of a 


carla, angioneurotic edema and eczema. 


certain number of red blood cells and liberating 
their contents into the blood stream. These prod- 
ucts are absorbed into the tissues and start an 
acquired immunity with subsequent improvement 
which is frequently startling. The distilled water 
should be used within four days of its prepa- 


).D.L. 


ration. 


A Study of Thymus Glands, Guy L. Bliss. Archives 


Pediatrics, Volume 42, April, 1925. 

The author reviews some of the supposed func- 
tions of the thymus gland and furnishes a list of 
symptoms that may accompany an enlarged or 
persistent thymus. He admits the difficulty that 
attends a diagnosis of enlarged thymus since the 
norm for the gland in a baby of given size, age and 
weight has not been established and prefers the 
term “symptom producing thymus” to “enlarged 
thymus.” All apparently enlarged thymus glands 
do not produce symptoms and may not be dan- 
gerous, though in most cases a dangerously en- 
larged gland presents a definite symptomatology. 

Diagnosis of symptom producing thymus must 
be made from symptoms exhibited in connection 
with X-ray findings. The cause of thymic death 
has not been proven. 

X-ray treatment carefully applied so as not to 
injure contiguous structures is the preferable 


means of treatment. J. D. L. 
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